Explaining Mental Health Care Delivery in United States Correctional Facilities by Shankardass, Devika
W&M ScholarWorks 
Undergraduate Honors Theses Theses, Dissertations, & Master Projects 
5-2019 
Explaining Mental Health Care Delivery in United States 
Correctional Facilities 
Devika Shankardass 
Follow this and additional works at: https://scholarworks.wm.edu/honorstheses 
 Part of the Criminology Commons, Health Policy Commons, Public Administration Commons, Public 
Policy Commons, and the Race and Ethnicity Commons 
Recommended Citation 
Shankardass, Devika, "Explaining Mental Health Care Delivery in United States Correctional Facilities" 
(2019). Undergraduate Honors Theses. Paper 1283. 
https://scholarworks.wm.edu/honorstheses/1283 
This Honors Thesis is brought to you for free and open access by the Theses, Dissertations, & Master Projects at 
W&M ScholarWorks. It has been accepted for inclusion in Undergraduate Honors Theses by an authorized 
administrator of W&M ScholarWorks. For more information, please contact scholarworks@wm.edu. 
 1 
 
  
 2 
Acknowledgements 
 
I would like to give the utmost thanks to my advisor, Prof. Paul Manna, for his complete support 
and guidance through this past year. His confidence in me has helped me to grow tremendously 
as a student, and it has been an absolute privilege to work with him. I would also like to thank 
Prof. Jennifer Mellor and Prof. Graham Ousey for providing necessary guidance and feedback in 
the early stages of this thesis and serving on my committee. Many thanks as well to Prof. John 
McGlennon for both providing me with data on minority composition of state legislatures, and 
for also serving on my committee. Additionally, thank you to Prof. Ken Meier from American 
University and Prof. Amanda Rutherford from Indiana University Bloomington for providing the 
inspiration and data for this research. Thank you as well as to the Sturm Fund, Public Policy 
Program, and the Government Department for funding my trip to present at the MPSA 
conference in Chicago. Special thanks for Salley Rowe and Sophie Correll for helping me 
navigate the logistics in the different sources of funding and helping me make the trip possible.  
 
I would also like to thank all my friends and family for providing constant reassurance 
throughout the past year. This thesis would not have been possible without their feedback and 
support. I’d like to thank Kevin Cooksey for his unwavering dedication and for pushing me to 
believe in myself, even while reading my work at late hours of the night. Finally, I’d especially 
like to thank my parents, Sanat and Diya Shankardass, for being my primary sounding board 
throughout this process, and importantly, for their unconditional love and support through the 
past four years.  
 3 
Abstract 
 
How do community and sociopolitical factors influence mental health care delivery and inmate 
health outcomes in prisons and jails? This study examines the underlying variation in psychiatric 
and mental health care delivery in U.S. correctional facilities. In particular, I examine 
community demographics and partisanship at the state and county levels, to assess the impact 
that external factors have on the delivery of correctional psychiatric and mental health care 
services. Prior literature neglects to establish a relationship between the sociopolitical context of 
correctional facilities, and their ability to deliver psychiatric and mental health services. This 
literature, instead, focuses on general rehabilitative services which includes education, vocational 
training, and drug treatment programs. I expand upon this work by including a critical 
rehabilitative service, mental health and psychiatric programs. In assessing this relationship, I 
use public U.S. Department of Justice survey data on public correctional facilities in 2000, as 
well as the U.S. 2000 Census General Demographic Characteristics. This research is particularly 
important because mental and psychiatric illnesses are disproportionately represented within the 
criminal justice system, consequently making correctional facilities the largest mental institution. 
It is necessary to highlight the reasons for underlying variation in service delivery, so 
policymakers can address potential health disparities and improve equitable access to resources.  
  
 4 
Introduction 
 
Correctional facilities are the largest mental health institution in the United States and 
provide mental health care and treatment to more individuals than those who reside in psychiatric 
hospitals or community health centers (Al-Rousan et al. 2017; Torrey et al. 2010). The largest 
facilities, Cook County Jail in Chicago, Riker’s Island Jail in New York, and the Los Angeles 
County Jail, hold more mentally ill inmates than any psychiatric facility or community clinic in 
the United States. Inmate narratives from Cook County Jail, housing one of the largest mentally 
ill inmate populations, provide a poignant account of their experiences with mental health and 
correctional treatment. An inmate discusses his post-traumatic stress disorder and bipolar 
disorder diagnosis, and remarks that the psychotropic medication he received during his sentence 
helped mitigate symptoms. However, he noted upon release his access to medication 
immediately stopped and resulted in a subsequent arrest. This inmate stated he had been in the 
criminal justice system for the past 30 years. Another inmate discussed his arrest for nonviolent 
retail theft, and due to harsh sentencing policies, the judge placed him in Cook County Jail 
custody with a $100,000 bond. He stated he had a schizophrenia and bipolar disorder diagnosis 
and faced significant challenges in finding access to mental health treatment after his primary 
clinic was shut down due to Cook County budget cuts (Ford 2015).  
 
These two accounts highlight the impact of a community’s correctional policies on the 
cyclical involvement and high prevalence of mentally ill persons in the criminal justice system. 
They also help to motivate the primary research question guiding this thesis: How do community 
and sociopolitical factors influence variation in correctional mental health and psychiatric care 
delivery?  
 
This thesis will make two contributes. First, it will contribute to both the academic and 
policy discussion on the impact of state and community characteristics on correctional policies 
and inmate services. As correctional facilities are presently a “front line” (Al-Rousan et al. 2017, 
pg. 1; Lipsky 1980) institution in mental health care, it is imperative that practitioners, scholars, 
and policymakers identify the reasons for service variation across states and local communities, 
in order to address health disparities for a medically vulnerable population and preserve facility 
operations. Second, while psychiatric and mental health care services are a subset of correctional 
rehabilitative services, prior literature has neglected to include this type of inmate service in 
research of how subnational sociopolitical contexts may impact rehabilitative service delivery. 
Scholars focus on other measures of correctional rehabilitation such as education programs, 
vocational training, and drug/alcohol addiction services. This thesis will apply previous scholarly 
conclusions of correctional rehabilitation, to psychiatric and mental health care services, thereby 
expanding generalizability and applicability of prior theoretical frameworks.  
 
Recent trends in correctional policies demonstrate an increased tendency towards the 
criminalization of the mentally ill. In a 2004 survey, seriously mentally ill individuals were three 
times more likely to face incarceration as opposed to hospitalization (Torrey et al. 2010). Many 
of these individuals are incarcerated for “minor public order or nuisance crimes” (Lurigio and 
Harris 2010, pg. 5). The increase in arrest and imprisonment rates of mentally ill persons, 
predominately committing minor crimes, indicates large-scale criminalization of the mentally ill.  
 
Additionally, inmates with a serious mental illness are at higher risk for recidivism, 
which wastes resources in the criminal justice system, and can harm public health (Hirschtritt 
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and Binder 2017; Skeem et al. 2010; Wilson et al. 2006; Feder 1991). Many inmates, as the 
above narratives illustrate, are unable to access mental health care prior to incarceration and 
following release. This correlates with their tendency towards reoffending and subsequent 
incarceration. Lack of access to care coupled with the increased criminalization of the mentally 
ill, traps many mentally ill individuals within the criminal justice system (Lurigio and Harris 
2010; Peternelj-Taylor 2008; Thorburn 1989; Teplin 1983). The mentally ill population’s 
continuous and growing presence in this system prevents incarcerated people with mental health 
issues from receiving the appropriate treatment and services needed to mitigate symptoms and 
manage their disease.  
 
As the population of mentally ill inmates rises rapidly, the demand for adequate health 
services follows suit, creating an unexpected and staggering burden on the criminal justice 
system to provide constitutionally appropriate health care services. Correctional facilities have, 
as a result, become the primary location for many people who are unable to access mental health 
services outside the criminal justice system (Thorburn 1989). It is a serious societal and public 
health concern that for many people, the prison or jail is where they are receiving primary 
treatment. This situation demands that the correctional facility fulfill its responsibility of 
providing appropriate and comprehensive mental health care to its population. However, it is 
neither the central mission nor within the operating capacity of correctional facilities to provide 
the quality of services that these inmates require (Sonntag 2017). Correctional facilities work to 
provide these services, but are they often incomplete and fragmented, due to constrained 
resource as well as high recidivism rates among mentally ill inmates. This leads to negligible 
health outcomes among inmates (Wilper et al. 2009). 
 
Further affecting inmate health outcomes, prisons and jails substantially vary in the type 
and quality of the mental health and psychiatric care provided (Phelps 2012; Wilper et al. 2009; 
Cullen and Gendreau 2000). Some studies find that different forms of governance supervising 
correctional facilities can contribute to this variation in services. State governments typically 
oversee state prisons, while local governments oversee local jails. As a result, different 
legislative and executive bodies regulate resource apportionment to correctional facilities, 
leading to substantive differences among facilities (Center for Disease Control and Prevention 
2017; McKillop 2017). Variation in these resources ultimately affect the type and quality of 
services provided to inmates. Although each correctional facility is legally obligated to provide 
constitutionally appropriate health services to inmates, like any other public agency, resource 
availability and funding constraints determine the quality and variety of services delivered 
(McKillop 2017; Pew Charitable Trusts 2014). In addition to available resources, rehabilitative 
services, including mental health and psychiatric care in prisons, wavers in support. A rising 
punitive rhetoric in the mid-1970s caught on among the American public and politicians, 
consequently negating the effectiveness and support for rehabilitative services, including mental 
health and psychiatric care (Gottschalk 2013; Monteresso 2009; Weaver 2007; Zimring and 
Johnson 2006; Garland 2003). Hence, the provision of correctional health care depends on the 
sociopolitical context, as the existing community provides a facility with financial and political 
support for these particular services.  
 
This thesis examines the underlying sociopolitical factors of the community, specifically 
the states and localities in which a correctional facility exists, in order to explain the facility-level 
variation in psychiatric and mental health care delivery. Figure 1 clearly visualizes the theory 
organizing this thesis, as well as the measures I intend to use. I will first identify which 
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subnational, sociopolitical factors are likely to influence the support for psychiatric and mental 
health services in corrections. In doing so, I will elucidate possible explanations for subnational 
variation in the delivery of psychiatric and mental health care services in prisons. This will reveal 
how sociopolitical factors might relate to correctional mental health services.  
 
 
 
 
 
 
 
 
 
 
This thesis proceeds as follows. First, I trace the historical movements leading to the high 
prevalence of mentally ill in the correctional system. This will give background towards why 
states vary in their approach to rehabilitative services, which includes psychiatric and mental 
health care. Second, I summarize the leading theories regarding the sociopolitical context of 
general rehabilitative policies in the criminal justice system. Here, I identify how psychiatric and 
mental health care services, a subset of rehabilitative programs, are often missed in the present 
scholarly literature, consequently opening a gap in the literature for this study. I also present 
hypotheses on how the sociopolitical context may impact support for and delivery of psychiatric 
and mental health care in correctional facilities. Third, I discuss the data and methods used to 
analyze this relationship. Finally, I present my results, and consider the conclusions of this 
research for future studies and correctional health policy.  
 
Background on Correctional Mental Health Care 
 
The United States correctional population has grown rapidly over the past 40 years. Since 
1980, the number of inmates in the United States has tripled. From 1980 to 1998, the state prison 
population increased by 300%, and the local jail population rose by 225% (Freudenberg 2001; 
Beck and Mumola 1999). Figure 2 aptly visualizes this historical explosion of the incarcerated 
population. The Department of Justice reported at year’s end in 2012 that around 1 in every 35 
adults were under some type of correctional supervision (Carson 2013). As the correctional 
population and incarceration rates remain high, the mentally ill inmate population is similarly 
increasing. The high prevalence of mental illnesses in correctional populations is significant; 
many public health officials and criminal justice reformers have labeled this rising prevalence as 
a “national public health crisis” (Baillargeon 2009, pg.103) and the criminal justice system as the 
“asylum of the last resort” (Ford 2015). In 2012, federal data indicated that 24% of state 
prisoners and 31% of local jail inmates reported having major depressive disorder, among other 
mental illnesses (Bronson et al. 2017). Compared to the prevalence of mental illnesses in the 
Subnational sociopolitics
•Demographics
•Minority diversity
•Poverty
•Partisanship of political 
institutions
•Public partisanship
Support for psychiatric services in 
correctional facilities 
•Professional staff
• Psychotropic treatment
•Counseling services
•Suicide prevention
Figure 1: Theoretical Process Diagram  
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general population, the prison population experiences a disproportionate burden of psychiatric 
and mental illnesses. A Bureau of Justice Statistics reports that jail inmates were five times more 
likely to meet the diagnostic threshold for serious psychological distress than were adults in the 
general population (Sabol and Harrison 2007).  
 
Figure 2: Incarcerated Population over Time  
Two major, parallel movements, deinstitutionalization of the mentally ill and mass 
incarceration of people arrested and convicted of crimes, prompted the rising prevalence of 
psychiatric and mental illnesses within the incarcerated population. Deinstitutionalization refers 
to the policies that transferred people with mental illness and psychiatric disorders from 
institutional care to community outpatient settings (Raphael and Stoll 2013; Steadman et al. 
1984). The movement towards non-institutional, outpatient care began during President John F. 
Kennedy’s administration with the passage of the Community Mental Health Act of 1963. This 
act provided federal funding to state and local governments for the development of community 
outpatient facilities, and also allowed patients to become eligible for welfare benefits such as 
Medicaid in 1965 (Kim 2016; Harcourt 2011a; Torrey 1997). Kennedy cited the act’s primary 
goal as ending “reliance on the cold mercy of custodial isolation [from institutionalized care]” 
and replacing mental health treatment services with the “open warmth of community concern 
and capability” (Kennedy 1963). He emphasized that outpatient, community-based services, as 
opposed to institutionalized care, could best rehabilitate and treat the mentally ill, and called 
upon state and local governments to take action in improving community health services. 
Consequently, the federal government incentivized subnational governments to 
deinstitutionalize. The act provided funding for not only the construction and establishment of 
community mental health centers (CMHC), but also subsidized funding for the employment of 
psychiatrists, nurses, and other essential staff (Kim 2016; Koyanagi 2007). Subnational 
governments subsequently initiated the process of deinstitutionalization, resulting in hospitals 
and other institutions shutting down, leaving CMHCs as the primary means of care for the 
mentally ill population. However, spending cuts in the 1970s and alternating political priorities 
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in the federal government prevented CMHCs from achieving full operational capacity. Due to 
these reasons, facilities “failed to provide care for the mentally ill” (Kim 2016, pg. 7).  
 
The rising cost of mental health treatments and lack of necessary community resources 
left CMHCs unable to administer adequate and continuous care to mentally ill patients. This has 
significant implications for the criminal justice system. First, reduced access to appropriate 
CMHC treatment services and institutionalized care prevents the mentally ill population from 
receiving care, consequently accelerating the involvement of the mentally ill population in the 
criminal justice system. The criminalization hypothesis is the primary, scholarly theory 
suggesting that illness-related behaviors, which are not controlled due to lack of access to 
treatment services, cause the mentally ill to be incarcerated for minor crimes. In other words, 
symptomatic and behavioral outcomes of mental illnesses that would otherwise be treated 
medically, are now criminalized. This has led to the increased criminalization and incarceration 
of persons who demonstrate symptomatic and consequently, disruptive behavior (Peterson and 
Heinz 2016; Harcourt 2011b; Lamb et al. 2004; Teplin 1983). As a result, there is an established, 
inverse relationship between the reduction in institutional and community health services and the 
incarceration of the mentally ill (Raphael and Stoll 2013; Lamb et al. 2004; Penrose 1939). 
Second, when mentally ill inmates are released from a correctional facility, they re-enter a 
society that lacks the ability to provide continuous, comprehensive mental health care due to the 
lingering effects of deinstitutionalization (Draine et al. 2003). As a result, they are unable to 
obtain appropriate treatment services which increases their risk for recidivism, creating a 
“revolving prison door” (Baillargeon et al. 2009, pg. 103).  
 
The process of mass incarceration within American society, a parallel movement to 
deinstitutionalization, affected the growing prevalence of the mentally ill in correctional 
facilities. Mass incarceration began primarily in the 1970s and was a consequence of a rising and 
salient political rhetoric among political elites and conservative groups (Gottschalk 2006).  This 
movement was not a sudden or collectively decided upon policy, but rather a systematic process 
that arose as a result of increasingly punitive policies such as the “war on drugs” and harsher 
sentencing policies (Wildeman and Wang 2017; Garland 2003). Starting in the mid-1970s, the 
correctional population rapidly rose from approximately 300,000 inmates to over 1.6 million and 
continued to escalate during the next 40 years to over 6 million inmates.  
 
The failure of deinstitutionalization to provide appropriate treatment options led the 
mentally ill population towards the effects of mass incarceration. Expanded sentencing policies 
and mandatory minimum sentences in particular prompted the “widespread criminalization of the 
mentally ill” (Baillargeon et al. 2009 pg. 108; Teplin 1983) and subsequently increased their 
incarceration. Many mentally ill inmates are arrested and incarcerated for minor, non-violent 
offenses that are typically manifestations of mental illness and are usually categorized as “trivial 
misdemeanors” such as disorderly conduct or trespassing (Torrey et al. 1992, pg. 13). Mass 
incarceration of the mentally ill due to the failure of deinstitutionalization to provide appropriate 
access to treatment services resulted in the rising prevalence of mental illness in United States 
correctional facilities.  
 
Correctional facilities struggle to keep up with not only the rising inmate population, but 
also the growing mentally ill sub-population. These facilities are often unable to meet the health 
needs of mentally ill inmates, given limited resources and constrained budgets. This results in 
incomplete and haphazard health care. Inmates that need care, often do not receive the quality 
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and continuous care that is required to mitigate the symptoms of their illness. This lack of care 
has been the center of many legal battles. A 1976 Supreme Court case, Estelle v. Gamble, 
famously ruled and set the precedent for a prisoner’s right to treatment services in correctional 
facilities (Cohen and Dvoskin 1992; Estelle v. Gamble 1976). In 1977, a circuit court ruled in 
Bowring v. Godwin that there is no discernible difference between physical and mental health, 
thereby expanding inmate’s right to health care to also include psychological or psychiatric 
treatment services (Cohen and Dvoskin 1992; Hoard 1978; Bowring v Goodwin 1977).  
 
These two, high-profile court cases established the constitutional right to health care for 
inmates and also set a constitutionally appropriate standard for quality health care in prisons and 
jails (Klein 1979). Facilities that do not meet these standards of care are subject to court decrees 
and further legal action. In 2000, nearly 30 years after the landmark court decisions, about 1 in 5 
correctional facilities were under a court decree to improve the quality and types of mental health 
care treatment services delivered (Primm et al. 2005). These court rulings justified psychiatric 
and mental health care in jails and prisons, which inflated the rehabilitative expectation of 
correctional facilities. This prompted discussions among the criminal justice and public health 
communities regarding the societal benefits arising from rehabilitative treatment and programs 
such as constitutionally mandated, correctional mental health care.  
 
 Rehabilitative policies experienced waning support in the past 40 years, despite the clear 
benefits of treatment services and programs in corrections. Prior to the mid-1970s, rehabilitation 
was “the dominant ideal” for the correctional system (Gibbons 1999; Cullen and Gendreau 1989; 
Allen 1981). Correctional facilities, and the broader criminal justice system, prioritized the 
“rehabilitative ideal”, a philosophy which labels the primary purpose of punishment as the re-
integration of criminal offenders into society and capacity of these offenders to become 
productive members of society (Allen 1959). However, scholarly discourse in the 1960s and 
early 1970s began questioning the efficacy of rehabilitation in having its intended social 
consequences of developing productive citizens and preventing recidivism (Martinson 1974; 
Morris 1974; Bailey 1966).  
 
Literature published during this time noted the negligible effectiveness of and the “noble 
lie” that is the rehabilitative ideal (Morris 1974). Robert Martinson published a highly influential 
study, which established the “nothing works” doctrine, confirming the already growing 
sentiment against the efficacy of correctional, rehabilitative interventions. More importantly, the 
“nothing works” doctrine lent legitimacy to the strong anti-rehabilitative and increasingly 
punitive rhetoric in American politics and society (Martinson 1974; Garland 2003; Phelps 2013). 
Sentencing structures that justified rehabilitation were quickly dismantled, giving way to the rise 
of harsher, punitive policies where corrections did not prioritize rehabilitative services such as 
mental health care (Phelps 2013; Ward and Maruna 2007). Martinson, only 5 years later, updated 
his previous 1974 study with findings that suggested that rehabilitative treatments vary in 
effectiveness depending on “the conditions under which the program is delivered” (Cullen and 
Gendreau 2000, pg. 130). These results were unpublished because of his death in 1979, however, 
this remains a significant and understated contradiction to the “nothing works” doctrine that had 
monumental consequences to the criminal justice system and is still affecting the incarcerated 
population today.  
 
Nevertheless, the “nothing works” philosophy was already integrated into the political 
and public perceptions, leading to the decline of the rehabilitative ideal and rise in punitive 
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policies. Politicians capitalized on the increasingly punitive public and expressed support for 
harsh penal policies and largely dismissed the necessity and effectiveness of rehabilitative 
programs and services. This critical trend in American criminal justice paralleled the rise in the 
inmate population due to mass incarceration, leading to diminished access to basic rehabilitative 
services including treatment and counseling (Phelps 2012; Logan and Gaes 1993).  
 
Theories and Hypotheses 
 
The historical shift in the perceptions and implementation of punitive policies prompted a 
vast literature assessing the causes and implications of this transition. Many scholars attribute the 
rise in punitive practices within the criminal justice system to a declining confidence in the 
efficacy of rehabilitative services. Robert Martinson’s pivotal paper influenced the movement 
that scholars have termed the “decline of the rehabilitative ideal” (Allen 1981). Over the last few 
decades, the correctional system dismantled rehabilitative programs and services, and pursued 
increasingly punitive policies.  
 
Prior research on the declining “rehabilitative ideal” (Allen 1981) within the criminal 
justice system characterizes this shift as a major national change whereby the United States as a 
whole experienced an increase in punitive rhetoric and practices, and a decline in rehabilitative 
policies and programs. Yet, principles of federalism within criminal justice policy allow states 
and local government “primary authority” (Hero 1998, pg. 105) to vary criminal punishments 
and pursue rehabilitative policies (West and Sabol 2008). A more limited body of literature 
disentangles the underlying subnational variation in a state’s tendency towards rehabilitative or 
punitive policies. In utilizing this existing research, I aim to apply these frameworks to a subset 
of rehabilitation programs: psychiatric and mental health care services.  
 
Existing literature examines the impact of the sociopolitical context on public policy and 
interacts with three influential factors. First, public attitudes are largely regarded as a motivating 
factor in influencing policy outcomes. Research in many areas of public policy addresses the 
significance of public attitudes and opinion in informing outcomes (Birkland 2001; Blekesaune 
and Quadagno 2003; Burstein 2003). Within criminal justice policy, scholars trace how public 
attitudes shape a state’s tendency towards rehabilitative or punitive policies, and importantly, the 
resulting consequences to the availability of general rehabilitative services in correctional 
facilities. In particular, scholars debate the degree to which public attitudes influence correctional 
policies, especially as both the media and politicians portray the public as predominately punitive 
(Frost 2010).  
 
A proposed explanation for the increased “punitiveness” of the American public 
hypothesizes that as racial and ethnic minorities increase their presence and overall power, the 
majority white race will exert social controls onto minority races to suppress a “perceived threat” 
from minority populations (Percival 2009; Tolbert and Grummel 2003; Hero 1998). These social 
controls typically manifest as laws, whereby the majority white race constructs and implements 
policies aiming to constrain the minority populations through different mechanisms (Black 1983; 
Litwak 1956). Rodney Hero applies this theory towards various sects of public policy, including 
criminal justice policy. Hero explains that racial and ethnic minority diversity in a state has a 
strong, positive relationship with punitive policies, such as high incarceration rates and harsh 
sentencing policy (Hero 1998). Pursuit of these policies results in the existing, disproportionate 
representation of the black and Hispanic minority populations in correctional facilities, 
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demonstrating use of punitive policy as a social control of minority populations (Hero 1998; 
Skogan 1996).  
 
Hero and others argue that states with a large minority presence and increasing minority 
power, such as greater representation of minorities in political office or competition for 
economic resources, might be more likely to face social controls. These could be punitive 
policies that remove or diminish support of rehabilitative programs and services from the 
correctional system. Prior empirical and theoretical literature analyzes this relationship in the 
context of general rehabilitative services, and neglects to include psychiatric and mental health 
care services as a measure (Hero 1998; Percival 2009; Phelps 2012). Given that psychiatric and 
mental health care services are a subset of correctional rehabilitative programs, one might expect 
that states with a relatively high minority population are less inclined to construct and support 
policies that expand psychiatric and mental health care delivery. Preventing access to 
correctional psychiatric and mental health services could also be an effective social control 
mechanism because it both inhibits inmates’ ability to re-integrate into society and increases 
their chances for recidivism. As a result, this thesis will assess this relationship, thereby 
expanding the generalizability of the minority threat literature to examine another type of social 
control mechanism. This leads me to develop Hypothesis 1:  
 
HI: Minority Threat 
States and counties with a greater minority population will be associated with fewer 
psychiatric/mental health care programs and staff in correctional facilities 
 
H1a: Political Power 
States and counties with a large minority population that have or are building 
political power and presence are likely to be associated with diminished provision of 
psychiatric and mental health care and staff in correctional facilities.   
 
H1b: Economic Power 
States and counties with increased competition for economic resources between the 
majority white and minority populations are likely to be associated with fewer 
psychiatric and mental health care services and staff in correctional facilities.  
 
Second, scholarly research examines partisanship as another explanation for how the 
sociopolitical context impacts support for rehabilitative and punitive policies. In this thesis, I 
refer to partisanship as an indicator of political affiliation. There are two competing scholarly 
accounts regarding the impact of partisanship on correctional policies, and subsequently the 
provision of rehabilitative and punitive services in correctional facilities. Some scholars argue 
that the rise in harsh sentencing and punitive policies was a bipartisan effort, and therefore there 
is no discernible difference in the rehabilitative or punitive goals of Democrats versus 
Republicans. In applying this literature, one would expect that majority Republican and 
Democrat states, both in their public and government, will have similar outcomes with regards to 
correctional policies and provision of rehabilitative services. However, correctional policy trends 
in the United States demonstrate both variation among state correctional policies, and patterns 
among states and regions. Evidently, states have varied approaches to punitive or rehabilitative 
policies.  
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Another body of literature supports this assertion and suggests that differential preference 
for rehabilitative or punitive policies is consistent with political affiliation (Gottschalk 2015; 
Bergin 2011; Nicholson-Crotty 2009; Petrocik 1996; Merlo and Benekos 1992; Shover and 
Einstadter 1988). John Petrocik theorized that political parties frame issue areas such that their 
politicians are more capable in handling the particular issue than compared to politicians of the 
opposing political party. These political parties evolve to “own” particular issues, and elections 
continuously reinforce political party issue ownership where constituents vote for the party with 
established credibility and repute in a particular issue area (1996). Within the issue of criminal 
justice and crime control, Republican Party politicians are associated with ownership over tough-
on-crime policies and rhetoric. This suggests, that Republican politicians are likely to advocate 
for and implement punitive crime policies. Conversely, the Democratic Party politicians “own” 
the issue of social welfare and have historically accepted and implemented rehabilitative, soft-
on-crime policies, over tough-on-crime policies (Jacobs and Tope 2008).  
 
Previous studies apply this state partisanship to correctional rehabilitation as a general 
service, typically measured with programs such as GED education, drug treatment, and 
vocational training. While this literature establishes a relationship between politician’s 
partisanship and correctional policy goals, it neglects to include a critical subset of correctional 
rehabilitation, psychiatric and mental health care services, which both promotes inmate re-
integration into society and prevents recidivism.  
 
As a result, this thesis will test these existing conclusions of state government’s party 
affiliation on correctional policies impacting the provision of rehabilitative services in prisons. 
Yet, the thesis will also further extend these conclusions by examining the partisan influence on 
psychiatric and mental health care, an often overlooked subset of rehabilitation. Including 
psychiatric and mental health care services in studies of correctional rehabilitation is important to 
understand the complete role of state government partisanship in driving correctional 
rehabilitative and punitive policies. This leads me to derive my next two hypotheses: 
 
H2: State government  
State governments that are controlled by a unified, Republican majority will likely pursue anti-
rehabilitative policies, resulting in diminished support for psychiatric and mental health care 
services.   
 
H2a: State executive branch  
State governments with a Republican executive branch will promote harsh, punitive 
policies, thereby inhibiting support for psychiatric care services in correctional facilities.  
 
H2b: State legislative branch 
State governments with a majority Republican legislative branch will pursue punitive 
policies that reduce support for psychiatric and mental health care services in 
correctional facilities.  
 
 
Petrocik’s theory of issue ownership not only refers to the ability of politicians in 
establishing party ownership of a particular issue area, but also that of a political party’s 
constituents (1996). He suggests that through elections, the public reinforces and promotes 
political party ownership over particular issue areas. The public’s political affiliation, therefore, 
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has a theorized impact on their support for policies and policy goals. Prior literature examines the 
impact of public partisanship on correctional rehabilitative policies and finds that a majority 
Republican public is likely to support punitive measures in lieu of rehabilitative policies, while a 
majority Democrat public is likely to advocate for rehabilitative policies (Jacobs and Tope 2008). 
Similar to the previous discussion on state and local government partisanship, the extant 
literature, while establishing a relationship between public partisanship and correctional 
rehabilitative policies, overlooks an important measure of correctional rehabilitation—
psychiatric and mental health care services. As a result, there are no existing research or 
conclusions that analyze the impact of public partisanship on support for psychiatric and mental 
health care and treatment in correctional facilities. Thus, I develop Hypothesis 3 that will 
examine this particular relationship:  
 
H3: Republican Population 
States and localities with a majority Republican population are likely to pursue punitive, just-
deserts policies, and will be associated with reduced support for psychiatric and mental health 
care services in correctional facilities. 
 
Despite previous literature within criminal justice that broadly examines political factors 
influencing rehabilitative policies and implementation, there is no explicit framework for 
analyzing the sociopolitical context of psychiatric and mental health care delivery within 
corrections. Therefore, it is necessary to use an analogous framework, which will theoretically 
guide this relationship. Evidence from previous bureaucratic research suggests that the 
partisanship of a state and community in which an agency resides, as well as community 
demographics, should impact policy outputs of that agency. Education policy research largely 
examines this relationship and analyzes the influence of partisanship within electoral structure 
and the community on policy outcomes within the high school system (Meier and Rutherford 
2014; Berkman and Plutzer 2010). This is applicable to the present study because this framework 
looks at bureaucratic organizations, and correctional facilities, like the public-school system, are 
public agencies that are responsive to larger political and social forces (Lipsky 1980). 
Correctional facilities and public schools are both bureaucratic agencies that are funded from the 
state and are agencies where the operators, or front-line employees, have a considerable amount 
of discretion in terms of actions. They also have substantial daily contact with the people they 
service, such as students and prisoners, respectively (Lerman and Page 2015). Therefore, in 
utilizing this established framework, I expect that local or state partisanship will impact the 
provision of correctional rehabilitative services such as psychiatric and mental health care. 
 
Correctional rehabilitation programs, in practice, include many components, and 
importantly include mental health and psychiatric care services. However, the present criminal 
justice literature exclusively limits its analytical lens to the delivery of education, drug-treatment, 
and vocational programs as measures of rehabilitation, thereby missing a potential investigation 
of variation in mental health care and treatment services (Phelps 2012; Cullen et al. 2011; 
Percival 2009; Coulter and Korpi 1954). Given this existing research on sociopolitical impacts to 
rehabilitation programs, specifically pertaining to education, vocational, and drug-treatment 
programs, it is expected that these conclusions will likely apply to mental health care services, as 
a subset of correctional rehabilitation. Consequently, this thesis will expand the present scholarly 
discourse on state variation in correctional rehabilitation programs by specifying a particular type 
of rehabilitative service: psychiatric and mental health care. In doing so, I will build on previous 
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work by expanding the generalizability of previous conclusions to psychiatric and mental health 
care services, as subset and measure of correctional rehabilitation.  
 
 
Data and Methods 
 
In this section, I will describe the data and methods that I use to address my research 
question and hypotheses presented in the previous sections. I conduct a quantitative analysis that 
analyzes the statistical relationship between community demographics/partisanship, and delivery 
of psychiatric and mental health care services in state prisons. I rely primarily on the guidance of 
previous literature and available facility-level, federal data to appropriately measure the variables 
put forth in my research question and hypotheses.  
 
Dependent Variable: 
 
To capture the types of psychiatric and mental health care services available in 
correctional facilities, I use the Department of Justice’s 2000 Census of State and Federal Adult 
Correctional Facilities (CSFACF), which is a publicly available dataset sponsored by the Bureau 
of Justice Statistics, an agency under the Department of Justice. The survey was conducted by 
the U.S. Census Bureau. This census is the most recent facility-level dataset examining multiple 
aspects of a facility’s psychiatric and mental health care services. The census collected facility 
characteristic data through mailed questionnaires and surveyed 1,668 correctional facilities. This 
includes 1584 non-federal facilities and 84 federal facilities.  
 
CSFACF also gathers survey data on the types of psychiatric and mental health care 
services correctional facilities provide. These services are grouped into two categories to fully 
capture a facility’s provision of psychiatric and mental health care services. The first includes 
suicide prevention. This is an effective measure of support because, often times, suicide or 
attempted suicide is a result of an inmate’s untreated or unmanaged mental and psychiatric 
disorders (Fazel and Danesh 2002). The provision of suicide prevention mechanisms in a 
correctional facility promotes inmate’s mental health and psychiatric well-being, and 
consequently, mitigates the risk of suicide. CSFACF measures suicide prevention in a facility 
with several services, such as staff training, inmate counseling, monitoring high-risk inmates, 
watch cells, and prevention teams. The second category of CSFACF details the specific mental 
health care services provided in each state correctional facility surveyed. This includes services 
that are largely intended to manage an inmate’s illness and promote rehabilitation, including 24-
hour mental health care, therapy, psychotropic medication, and community health reentry 
assistance. This is visualized in Table 1.  
 
Facilities that responded to this survey were asked whether or not they provided these 
specific services. As a result, the data for these services are binary with a value of 0 meaning that 
the facility does not provide the service, and 1 indicating that the facility provides the service. 
This thesis will specifically focus on the provision and support of suicide prevention and mental 
health services in correctional facilities. This variable is measured at the correctional facility-
level, in order to assess how sociopolitical factors, impact a facility’s ability to provide these 
services.  
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Previous literature indicates that staff to inmate ratio is an effective measure of a 
facility’s provision of general rehabilitative services (Phelps 2012). This ratio indicates both a 
state’s commitment to providing daily access to services and the amount of financial resources 
states are willing to dedicate to rehabilitative inmate services (Pew Charitable Trusts 2014; 
Phelps 2012). CSFACF asks correctional facilities to list the number of employed professional 
and technical staff as of June 30, 2000. This measure includes “counselors, psychiatrists, 
psychologists, social workers, doctors, dentists, nurses etc.” (United States Department of Justice 
2000). Not all of these staff are relevant to providing psychiatric care, and therefore are, perhaps, 
irrelevant to measuring support for psychiatric and mental health services. However, the Fairfax 
County Sheriff’s Office reports that about 25% of its employed professional staff, are involved in 
the delivery of psychiatric and mental health care services. Similarly, not all of a facility’s 
inmate population suffers from psychiatric and mental health illnesses. I use a 2006 Bureau of 
Justice Statistics prevalence estimate that 56% of state prisoners had some form of a psychiatric 
or mental health illness (Sabol and Harrison 2007). These estimates are not exact, presenting a 
potential limitation to the staff to inmate variable. A more robust measurement of this variable 
could be explored in future research.    
 
Independent Variables 
 
This thesis explores three broad independent variable categories: minority presence, 
minority economics, and partisanship at the state and county level in 2000.  
 
Minority Presence  
 
The first category, minority presence, is measured through minority diversity and 
minority political power at the state and local level. I operationalize minority diversity using 
Rodney Hero’s formula for racial and ethnic minority diversity as shown in Equation 1 (1998). I 
use the 2000 Census General Demographic Characteristics Summary File-1 at the state and 
county level to construct this measure.  
 
Equation 1: Minority Diversity Population  
 
 
 
In order to examine the impact of minority political power, I use the number of African-
American and Hispanic state legislators and local officials in 2000. This measure allows us to 
evaluate whether minority group’s power and presence in political office is a “perceived threat” 
to the majority white race, thus triggering the use of punitive social controls. The number of 
minority state legislators and local officials is provided by the Statistical Abstract of the United 
States of 2000.  
 
Local Economics 
 
To examine the impact of minority economic power, I use several measures collected 
from the 2000 Census General Demographics Characteristics. First, I include the Hispanic, 
black, and white unemployment rates as well as the median household income at both the state 
and county level. Additionally, I include the percent of Hispanic, black, and white poverty in 
each state, respectively. This data was unavailable at the county level.  
Minority Diversity= 1 – [(Latino population)2 + (Black population)2 + (White population)2 + (Asian population)2] 
 
 16 
 
To capture the competition for economic resources between these groups, I construct a 
measure which calculates the difference between the majority white and minority populations. 
For example, to calculate the difference in white and black unemployment rates, I subtract the 
black unemployment rate from the white unemployment rate (e.g. White unemployment – Black 
unemployment). This is an indicator of competition for employment because as the white 
unemployment rate rises relative to the black unemployment rate, there is an increased difference 
between these rates, and also increased competition for employment. I constructed a similar 
measure for poverty, and the difference in white and minority poverty rates has a similar 
interpretation to that of unemployment rates, where increased values of the measure suggest 
increase economic competition.  
 
Median household income has a slightly different interpretation because this is the 
difference between white and minority median household income. As the majority white income 
level rises relative to that of minority groups, the white majority population maintains an 
economic advantage, thereby implying decreased competition for economic resources between 
the white and minority groups. These measures are proxies for minority economic power and 
highlight how potential competition for economic resources might prompt the use of social 
controls through punitive policies that diminish support and provision of psychiatric and mental 
health care services in prisons.  
 
Partisanship 
 
I describe partisanship as the political affiliation of a state’s elected institutions. I choose 
elected institutions specifically because they have broad capacity to construct laws and policies 
that influence the provision of psychiatric and mental health care services in correctional 
facilities. They also have the ability to influence the execution of these policies, through control 
of state public agencies, such as the state prison system. It follows that these institutions have a 
clear role in the construction and implementation of rehabilitative or punitive policies that might 
impact the consequential delivery of psychiatric and mental health care services.  
 
Elected institutions include the state’s executive and legislative branch. I generate two 
variables for the executive and legislative partisanship in 2000, as measured by the political 
affiliation of the state’s governor and majority political party controlling the state’s legislature, 
respectively. The partisanship of the state’s executive is a dummy variable that is coded 1 if the 
governor is affiliated with the Republican Party and 0 if they are affiliated with the Democratic 
Party. Similarly, partisanship of the state’s legislative branch is a dummy variable that is coded 1 
if the Republican Party has majority control over the state’s legislature and 0 for Democrat or 
split legislatures. Nebraska is omitted because it has a unicameral, nonpartisan legislature.  
 
Using the state legislature and governor partisanship variables, I created a measure for a 
unified Republican state government, where both the governor belongs to the same political 
party. This measure will attempt to analyze the partisan nature of political action in favor or 
against psychiatric and mental health care services in correctional facilities.  
 
The last measure of partisanship is public partisanship. I create this measure by capturing 
the majority political ideology of both the state and county in which a correctional facility 
resides, through election data from the 2000 presidential election. This is also a dummy variable 
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that is coded 1 if the majority in state or locality voted for George W. Bush, the Republican Party 
candidate, and 0 if the majority voted for Al Gore, the Democratic Party candidate.  
 
Control Variables:  
 
Using theoretical reasoning from prior literature, I include several other controls that 
scholars cite as variables influencing rehabilitative service delivery in correctional facilities. In 
particular, I use several conclusions from related scholars to determine the causes of variation in 
mental health services delivery (Phelps 2012; Percival 2009). Previous research finds that states 
and localities with higher crime (violent and property) rates are likely to experience increasingly 
punitive attitudes and policies that promote fewer rehabilitative services, including those related 
to psychiatric and mental health care (Percival 2009; Steiner et al. 1998). Consequently, I 
construct a variable from the Federal Bureau of Investigation’s Uniform Crime Reporting 
Statistics that includes the sum of the violent and property crime rates, per 100,000 people. This 
measure is at the state level.  
 
Additionally, I include a state’s incarceration rate as another control variable. Scholars 
theorize that a state’s incarceration rate exemplifies a punitive social control and is directly 
reflective of a state’s punitive attitudes, policies, and goals. This work demonstrates that a state’s 
incarceration rate contributes to variation in the provision of punitive or rehabilitative practices 
within the correctional facilities (Phelps 2012; Percival 2009).  
 
Next, I use two variables that control for the relevant effects of prison characteristics: 
capacity and security level. Scholars have previously identified prison capacity to be a 
contributing factor towards inmate services, especially with regards to rehabilitative programs 
(Percival 2009). Larger prisons, or facilities that have a large inmate capacity, are associated 
with providing more services given that they generally have greater financial and personnel 
means to provide these services, as compared to smaller capacity prisons. Additionally, prior 
research identifies prison security level to be associated with the variation in provision of mental 
health services. In particular, this literature concludes that, generally, maximum security prisons 
are less likely to provide rehabilitative inmate services because the priority is maintaining 
punitive measures and security within the facility. These characteristics are included in the 
CSFACF dataset.  
 
The last control variable I include is the percent of state and county educational 
attainment above a bachelor’s degree. Previous research finds that people with at least a 
bachelor’s degree are less likely to have punitive sentiments which trigger the reduced provision 
of rehabilitative psychiatric and mental health services in prisons. I control for this variable to 
ensure that variation in the educational attainment levels of states and counties does not influence 
the relationship between my independent and dependent variables of interest. I obtain this data 
from the 2000 Census Profile of Selected Characteristics: Summary File 3.  
 
These variables (crime rate, incarceration rate, prison capacity, prison security, bachelor’s 
degree attainment) will allow me to isolate the effect that subnational demographics, along with 
partisanship, has on psychiatric and mental health care delivery by controlling for the effect of 
these factors.   
 
 
 18 
Statistical Methods 
 
I use two different types of regression analysis: ordinary least squares and negative binomial 
regression. I utilized the negative binomial regression, in particular, when regressing my 
independent variables against the service dependent variable because those variables are count 
measures with discrete values. To analyze and interpret the negative binomial results, I also 
use marginal predictions analysis (Long and Freese 2014). I did not run the marginal predictions 
or negative binomial regression analysis on the staff:inmate ratio variable because this is a 
continuous measure, rather than the discrete, count measure necessary for negative binomial 
regression.  
 
Results 
 
First, I consider the descriptive results of my dependent and independent variables, as 
well as the constructed aggregate measures. Next, I will discuss the regression results of my 
hypotheses in the order previously presented.   
 
Descriptive Results: 
 
Below are descriptive statistics for the dependent variable in Table 1 and the aggregate 
dependent variable and staff:inmate ratio measures in Table 2.  
 
 
Table 1: Descriptive Statistics for Disaggregated Dependent Variables  
 
Variable Mean Std. Deviation Minimum Maximum 
Suicide Prevention     
Staff Training 0.77 0.42 0 1 
Inmate Counseling 0.68 0.47 0 1 
Monitoring High Risk Inmates 0.45 0.50 0 1 
Watch cells 0.60 0.49 0 1 
Prevention Teams 0.21 0.41 0 1 
 
Mental Health services 
    
24-hour mental health care 0.50 0.50 0 1 
Therapy and counseling 0.69 0.46 0 1 
Psychotropic medication 0.72 0.45 0 1 
Reentry assistance 0.64 0.48 0 1 
 
Staff:Inmate Ratio 
    
Professional staff (total) 28.34 37.58 0 339 
Psychiatric and Mental health staff 7.08 9.39 0 84.75 
Inmate population 760.63 926.34 5 7223 
Staff:Inmate Ratio (per 1000 inmates) 12.12 19.89 0 337.65 
 19 
 
 
Regression Results  
 
I present the OLS and negative binomial regression results of the three independent 
variable categories (minority presence, minority economic competition, and partisanship). In the 
figures below, I show the OLS regression coefficients for these independent variables, along 
with a 95 percent confidence interval around that particular coefficient. I presented these figures 
based on whether the analysis was at the local or state level, and also whether the independent 
variable was regressed against the service or staff:inmate dependent variable. The full OLS 
regression results are located in Appendix 1. The marginal predictions tables in this section are 
derived from the negative binomial regressions. Since the staff:inmate dependent variable is 
continuous and not a discrete, count variable, I did not include it in this analysis. These tables 
include the independent variables of interest, as well as the three aggregate service dependent 
variables constructed. In referring to Table 3 on the next page for an example interpretation, a 
one standard deviation increase in the measure of minority diversity at the county level is 
associated with a 0.253 decrease in the number of suicide prevention services available in 
correctional facilities.  
 
Minority Presence 
 
The first measure of minority presence at the local level, is Rodney Hero’s concept of 
minority diversity (1998). This measure is calculated using Equation 1. Figure 3 presents the 
OLS coefficients from regression results predicting the relationship between the minority 
presence independent variables and service/staff dependent variables at the local (Part A) and 
state (Part B) levels. Minority diversity, at the local level, is negatively associated with the 
provision of all related psychiatric and mental health care services, as displayed in Figure 3 Part 
A. However, only the relationship between minority diversity and suicide prevention services is 
statistically significant at the 0.05 level.  
Table 2: Descriptive Statistics for Aggregated Dependent Variables 
 
Variable Mean Std. Deviation Minimum Maximum 
Suicide Prevention (out of total 5) 2.72 1.67 0 5 
Mental Health services (out of total 4) 2.55 1.49 0 4 
Suicide Prevention & Mental Health 
services (out of total 9) 
5.26 2.85 0 9 
Staff:Inmate Ratio 12.12 19.89 0 337.65 
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Table 3 presents the marginal predictions results from a negative binomial regression 
which measures the association between the minority presence variables at the service dependent 
variables. The results in Table 3 demonstrate that a one standard deviation increase (17 
percentage point) in a county’s minority diversity will also be associated with a 0.25 decrease in 
the number of suicide prevention services. These two results present a similar association, which 
suggests increased minority diversity at the county level is associated with the provision of fewer 
suicide prevention services in facilities.  
 
Table 3: Minority Presence local level marginal predictions from negative binomial regression  
 
Variables 
(+1 standard deviation)  
Suicide Prevention 
Services 
Mental health 
services  
Suicide Prevention & 
Mental Health services 
Minority diversity (local) -0.253* -0.738 -0.422* 
Black local officials -0.032 0.021 -0.034 
Hispanic local officials 0.264* 0.321* 0.586* 
* p<0.05, ** p<0.01, ***p<0.001 
 Part B: State Analysis   
 
Figure 3: Minority Presence OLS regression 
Part A: Local Analysis  
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Similarly, at the state level, the OLS and negative binomial results indicate that minority 
diversity is negatively related to the number of mental health services provided in correctional 
facilities. Figure 3 Part B shows this indirect relationship between minority diversity and mental 
health services at the state level. Table 4 shows the marginal predictions results from a negative 
binomial regression predicting the relationship between the minority presence variables, and the 
services/staff dependent variables at the state level. The results in the first row of Table 4 
indicate that a one standard deviation (17 percentage point) increase in the minority diversity of a 
state is significantly associated with a 0.29 decrease in the number of mental health services 
provided in correctional facilities. Given that the mean number of suicide prevention services in 
a correctional facility is about 2, the loss of one service has significant consequences for mental 
health care delivery in prisons. Further, these results indicate that both counties and states with 
higher presence of minorities were associated with fewer suicide prevention and mental health 
services. This supports Hypothesis 1, which states that increased levels of minority diversity in 
states and localities will be associated with fewer services. This relationship was not statistically 
significant for the staff:inmate ratio measure, or for the other service measures.   
 
 
 
In examining Hypothesis 1a regarding minority political power, I examine the 
relationships between black/Hispanic state and local officials on the provision of services, as 
well as, the staff:inmate ratio. At the local level, black local officials are associated with fewer 
staff per inmate. Figure 3 Part A shows that the regression coefficient for this relationship is 
negative, suggesting that 100 additional black local officials is associated with 1 less professional 
staff member per 1000 inmates in a correctional facility. Correctional facilities have an average 
of 12 professional staff members, and the reduction in 1 staff member per 1000 inmates has 
negative implications to mental health care delivery. Staff reductions can impact the mental 
health care model for many inmates who rely on individualized treatment and can place an 
increased burden on the remaining staff to provide care. The relationship between black local 
officials and suicide prevention and/or mental health services was not significant. At the state 
level, the change in black state legislator did not have a statistically significant impact on suicide 
prevention and mental health service provision, or the staff:inmate ratio.  
 
Interestingly, Hispanic local officials are associated with an increase in all services. The 
marginal predictions result in Table 3 shows that a one standard deviation (220.7) increase in the 
number of Hispanic local officials, is associated with 0.586 additional suicide prevention & 
mental health services. This does not support Hypothesis 1a, which asserts that increased 
minority political presence will trigger the use of social controls, such as reduction in the 
provision of psychiatric and mental health services. Rather, this conclusion indicates a direct 
relationship between Hispanic local officials and suicide prevention/mental health services in 
correctional facilities. Increased representation of Hispanics and Latinos in local government 
Table 4: Minority presence state level marginal predictions from negative binomial regression 
 
Variables 
(+1 standard deviation)  
Suicide Prevention 
Services 
Mental health 
services  
Suicide Prevention & 
Mental Health services 
Minority diversity (state) -0.253 -0.294* -0.535 
Black state legislators 0.031 0.104 0.106 
Hispanic state legislators 0.182 0.207 0.373 
* p<0.05, ** p<0.01, ***p<0.001 
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could explain the increased provision of services in correctional facilities. However, it is 
interesting that we do not observe this trend with increasing representation of blacks in local 
government. The relationship between Hispanic state legislators and services or staff:inmate ratio 
was not statistically significant.  
 
Ultimately, the data and conclusions partially support my hypothesis that increased 
minority presence will be associated with fewer suicide prevention services, mental health 
services, and staff in correctional facilities. While there were conflicting conclusions between the 
black and Hispanic local officials, minority diversity at the both the state and county, was 
associated with fewer suicide prevention and mental health services.  
 
Minority Economic Competition   
 
I constructed three variables to measure competition for economic resources between the 
majority white and minority populations. First, I look at the difference between white and 
minority unemployment rates, specifically the Hispanic and black unemployment rates. A 
positive difference between these rates indicates increased competition because it suggests that 
the white population is worse off and competing with minority groups for employment. Based on 
Hypothesis 1b, I expect that increased competition for economic resources will result in fewer 
psychiatric/mental health services and staff.  
 
In terms of the White-Hispanic unemployment rate, the results were not significant and 
so the data do not support the hypothesis at the local or state levels. The only significant 
relationship occurred at the local level, with the provision of mental health services. This was 
also only significant in the negative binomial analysis, and the coefficient occurs in a direction 
that does not support the hypothesis.  
 
The negative binomial regression analysis in Appendix 1 shows that the local White-
Black unemployment rate, or the difference in unemployment rates between a county’s white and 
black populations, is statistically significant for all the service dependent variables. Figure 4 Part 
A plots the OLS regression coefficients for minority economic threat variables, and the service 
and staff dependent variables at the local level. The OLS regression coefficients presented in 
Figure 4 Part A provide evidence that local white and black competition for employment is 
negatively associated with the provision of mental health services and suicide prevention 
services. Specifically, a 1 percentage point increase in the local white unemployment, relative to 
the black unemployment, is associated with a 0.014 decrease in the number of suicide prevention 
services. This support the hypothesis that increased competition for employment between 
racial/ethnic majority and minority groups will be associated with the provision of fewer 
services.  
 
These results also show that the relationship between local White-Black unemployment, 
and the staff:inmate ratio is positive. This does not support the hypothesis as I expected a similar 
reduction in the number of professional staff per 1000 inmates, as with mental health and suicide 
prevention services.   
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Table 5 presents the marginal predictions results from the negative binomial regression at the 
local level. The results show that a one standard deviation increase in the difference between 
white and black local unemployment rates, is associated with a 0.131 drop in the suicide 
prevention and mental health services. These results from the OLS regression coefficients in 
Figure 4 Part A and the Table 5 marginal predictions of the negative binomial regression 
demonstrate a direct relationship between increased local competition for employment between 
whites and blacks, and the provision of services in correctional facilities, which supports my 
hypothesis  
Table 5: Minority economic threat local level marginal predictions  
Variables 
(+1 standard deviation)  
Suicide 
Prevention 
Services 
Mental health 
services  
Suicide Prevention 
& Mental Health 
services 
White:Black unemployment rate -0.004 -0.044 -0.131** 
White:Hispanic unemployment rate 0.047 0.055 0.106 
White:Black median household income  0.02 -0.070 -0.219* 
White:Hispanic median household income -0.120* -0.009 -0.075 
* p<0.05, ** p<0.01, ***p<0.001 
 Part B: State Analysis   
 
Figure 4: Minority Economic Threat OLS regression  
 
Part A: Local Analysis  
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At the state level, the White-Black unemployment rate is significant for all services, but 
not for the staff:inmate ratio. Similar to the results and conclusions at the local level, increases in 
the state White-Black unemployment rate is associated with fewer services. Rising competition 
between whites and blacks for employment at both the state and local level is evidently 
associated with a reduction in the number of suicide prevention and mental health services in 
correctional facilities. This is a significant conclusion in supporting Hypothesis 1a and 
establishing a relationship between the minority economic threat and the reduction in the 
provision of suicide prevention and mental health services for inmates. It is also important to 
note that there was only a significant and supportive relationship for the black population, which 
poses an interesting question on whether the majority white population perceives threat from 
minority groups differently.   
 
Secondly, I measure the difference in median household income between the white 
population and minority population at both the state and county levels. A positive difference 
between these income values indicates decreased competition for economic resources because 
the white median household income is growing, relative to that of the minority population. The 
OLS results presented in Appendix 1 show that the difference in household income between the 
white and Hispanic populations, at the state and county level, is statistically significant for only 
the staff:inmate ratio. Figure 4 Part B show these OLS regression coefficients results between the 
minority economic threat variables and the service and staff dependent variables, at the state 
level. It is evident from Figure 4 that the relationship between the White-Hispanic household 
income and staff:inmate ratio is positively associated, suggesting that increased white incomes 
relative to Hispanic incomes are associated with additional psychiatric and mental health staff. 
The magnitude of the White-Hispanic household income’s coefficient at the local level (b= 
0.798) has a smaller magnitude than the coefficient at the state level (b= 6.277). A $10,000 
increase in the local white household income relative to the Hispanic household income is 
associated with almost 1 additional staff per 1000 inmates in a facility, whereas a similar 
increase in the state white household income relative to the Hispanic household income is 
associated with about 6 additional staff per 1000 inmates. These results demonstrate a greater 
impact of state’s white and Hispanic income differences on the number of mental health staff per 
1000 inmates than that at the county level. These results support my hypothesis regarding an 
inverse relationship between minority and majority economic competition levels and rises in the 
psychiatric and mental health staff in correctional facilities.     
 
I also measure differences in the white and black median household income at the county 
and state levels. At the local level, White-Black household income was negatively associated 
with the provision of suicide prevention services in both the OLS and negative binomial 
regressions. These results are presented in Appendix 1 and are visually represented in Figure 4 
Part A. The OLS results show that a $10,000 increase in the difference between local white and 
black median household income was associated with a reduction in 0.113 suicide prevention 
services. Referring back to Table 5, which lists the marginal predictions results of the negative 
binomial regression, a one standard deviation ($11,135) increase in the White-Black household 
income difference is associated with a 0.219 drop in suicide prevention and mental health 
services. This suggests that decreased competition between whites and blacks, as measured by 
household income, is associated with fewer services.  
 
At the state level, the difference in white and black household income was not significant 
for any services, and instead was both significant and negatively associated with fewer mental 
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health care staff per 1000 inmates as shown in Figure 4 Part B. These results do not support my 
hypothesis that minority competition, as measured by the median household income, would be 
inversely associated with fewer services and staff.  
 
The median household income measure provided contradictory results where the White-
Hispanic variable supported my hypothesis that decreased competition would be associated with 
additional services, while the White-Black variable did not support this hypothesis. There is an 
evident difference in the perceived threat between racial and ethnic minorities that future 
research could disentangle to understand the mechanisms underlying these differences.  
 
Lastly, I test the difference in white and minority poverty rates at the state level. A 
positive difference between the white and minority poverty rates is indicative of competition 
because the white poverty rate is growing relative to that of the minority groups. In other words, 
the majority white population is worse off as compared to the minority population in the same 
state. Increasing difference in the poverty rates between the white and minority groups is an 
indicator for rising competition for economic resources. I expect that for both the White-
Hispanic and White-Black poverty rates, the association will be negative, meaning that an 
increase in the white poverty rate relative to the minority poverty rate, is related to fewer services 
and staff in facilities.  
 
The White-Hispanic poverty rates are statistically significant at the 0.05 level for mental 
health services, and the aggregate suicide prevention and mental health services measure. Figure 
4 Part B shows a significant, negative relationship White-Hispanic poverty rates and the 
provision of the aforementioned services. Additionally, Table 6 displays the marginal prediction 
results of the negative binomial regression which assess the relationship between the minority 
economic threat variables, and service dependent variables at the state level. Specifically, Table 
6 shows that a one standard deviation (3.9 percentage point) increase in the difference between 
white and Hispanic poverty rates is associated with a 0.221 decrease in mental health services, 
and a 0.302 decrease in the aggregate suicide prevention and mental health services. This has 
interesting conclusions, whereby about a 20 percentage point difference in a state’s white and 
Hispanic populations’ poverty rates are associated with the reduction of 1 mental health service 
from a correctional facility.  
 
 
 
Table 6: Minority economic threat state level marginal predictions 
Variables 
(+1 standard deviation)  
Suicide 
Prevention 
Services 
Mental health 
services  
Suicide Prevention 
& Mental Health 
services 
White:Black unemployment rate -0.031 0.057 0.028 
White:Hispanic unemployment rate -0.142 -0.226* -0.369 
White:Black median household income  -0.100 -0.207** -0.307 
White:Hispanic median household income 0.156 0.378* 0.510 
White:Black poverty  0.110 0.178 0.282 
White:Hispanic poverty -0.083 -0.221** -0.302* 
* p<0.05, ** p<0.01 
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The White-Black poverty rates are statistically significant for all services based on 
negative binomial regression results, but contrary to the White-Hispanic poverty measure, these 
paint a different picture. For all services, Figure 4 Part B shows a positive association between 
White-Black poverty rates and the provision of services, which does not support Hypothesis 1b. I 
expected to see a negative association where rising white poverty relative to black poverty, 
would result in increased economic competition. Minority economic competition, as previously 
described, is theoretically associated with fewer services and staff. This presents a surprising 
difference between the associations of White-Hispanic poverty rates and White-Black poverty 
rates, with services and/or staff. Similar to the results and conclusion of the median household 
income variable, there are evidently contradictory differences between Hispanic and black 
populations that future research can explore.  
 
Overall, the data and results provide limited support for my hypothesis that increased 
economic competition between the majority white and minority populations would be associated 
with fewer psychiatric/mental health services and staff.  
 
Partisanship  
 
The last hypothesis involves partisanship, or party affiliation, of the public and elected 
institutions. I previously explained that given issue ownership of political parties, I expect that 
counties and states with Republican voting majorities, will be associated with fewer suicide 
prevention services, mental health services, and a smaller staff:inmate ratio in correctional 
facilities. Figure 5 shows the OLS coefficients of regression results predicting the relationship 
between local partisanship variables and the service and staff dependent variables. It is evident 
from Figure 5 that at the local level, counties that voted for the Republican presidential nominee 
George W. Bush in the 2000 presidential election were associated with 0.442 additional suicide 
prevention, and 0.607 more aggregate suicide prevention and mental health services. 
 
Figure 5: Local partisanship coefficient plots OLS regression  
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At the state level, Republican voting states were associated with 1.004 additional suicide 
prevention and mental health services. Figure 6 shows this trend too and includes the OLS 
coefficients of the predicted relationship between state partisanship and service/staff variables.  
 
Figure 6: State partisanship coefficient plot OLS regression 
   
It is notable that both the county and state partisanship results were only significant for 
services involving suicide prevention, suggesting differential support for suicide prevention 
services over mental health services. Further, the staff:inmate ratio variable demonstrates that a 
Republican voting county is associated with a 2.717 decline in the psychiatric and mental health 
care staff per 1000 inmates. Republican voting states have a negative association with the 
staff:inmate ratio, as shown in Figure 6, but this relationship is not statistically significant.   
 
This is a particularly interesting finding, where regression results indicate that Republican 
counties are associated with fewer staff involved in psychiatric and mental health care delivery, 
and also more suicide prevention services. Hiring more professional staff places a long-term 
financial burden and commitment than the provision of a single service on subnational 
governments and the criminal justice system. This is perhaps a reason that Republican counties, 
on average, are associated with fewer professional staff than compared to that of majority 
Democrat counties.  
 
While the results regarding services are not consistent with the hypothesis that 
Republican counties would be less likely to support and provide increased levels of psychiatric 
and mental health services, it is especially notable that the regression coefficients were only 
significant for suicide prevention services. This shows that there are specific attributes of suicide 
prevention services not present in mental health services, which Republican counties are more 
likely to support. Existing literature points to the measurability of outcomes from suicide 
prevention versus mental health services. Suicide prevention services aim to reduce mortality, 
incidence, and prevalence of inmate suicide, such that the occurrence and prevention of suicide is 
a goal with discrete, measurable outcome of the services. This characteristic of suicide 
prevention services might be more politically viable or marketable than broader mental health 
services, thereby leading to the increased provision of the former over the latter.   
 
 28 
I also examine the relationship of Republican state legislatures, governors, and a unified 
state government with the provision of psychiatric/mental health services and staff in 
correctional facilities. Independently, Republican state legislatures and Republican governors are 
associated with additional services. While controlling other variables, Republican state 
legislatures are associated with a 0.597 increase, on average, on mental health services in 
correctional facilities. Similarly, Republican governors are associated with 0.679 additional 
mental health services.   
 
However, when I tested for a unified Republican government where both the state 
legislature and governor were Republican, there is a negative association between the unified 
Republican government and the provision of mental health services. This is the same group of 
services that each elected institution, independently, was positively associated with. This is 
visually shown in Figure 6. Specifically, a unified Republican government is associated with a 
0.045 decrease in the mental health services provided. The relationship suggests the necessity of 
bipartisanship in state governments to provide psychiatric/mental health care services and 
increase the staff:inmate ratio. This result supports my hypothesis that states with a unified 
Republican government will be less likely to support and provide psychiatric/mental health care 
services and relevant staff in correctional facilities.  
 
While four out of five variables did not support the partisanship hypothesis, there is an 
interesting conclusion that bipartisan state legislatures are associated with the increased 
provision of psychiatric/mental health services and staff in state correctional facilities. I ran a 
separate regression, in which I omitted the unified Republican government variable, and included 
a divided government measure. This measures the instances in which states have one party 
controlling the state legislature, and another controlling the executive branch. These regressions 
had to be run separately because the unified Republican and divided variables are collinear. 
Figure 7 displays the OLS coefficients results of this regression which predicts the relationship 
between a divided or unified Republican state government, and the provision of services and 
staff.  
 
 
Figure 7: Divided versus unified party control of state government  
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Both unified Republican and divided governments are only statistically significant for 
mental health services. Figure 7, interestingly, shows a positive association between divided state 
government and mental health services where the presence of a divided state government is 
associated with 0.249 additional mental health services. As I previously described, unified 
Republican government is negatively associated with mental health services, and these 
regression results indicate that a unified Republican government is related to the loss of 0.59 
mental health services.  
 
 
Conclusion 
 
Overall, the three analyses (minority presence, minority economic competition, and 
partisanship) provided support for my hypotheses. The results indicate a few interesting 
conclusions that help to expand upon previous literature’s work regarding the sociopolitical 
context surrounding correctional rehabilitation services.  
 
First, increasing minority presence at the state and county levels is related to decreasing 
support and provision of suicide prevention and mental health services. This is an important 
conclusion for correctional mental health care because it establishes a plausible reason for the 
variation in service delivery and available staff. It also suggests the broad power of the majority 
white population in exerting social controls when the minority population rises.  
 
Second, at both the state and local levels, the difference in white and black 
unemployment rates was associated with fewer suicide prevention and mental health services. 
This is an important conclusion because it suggests that while controlling for other variables, 
competition between black and whites for employment can be associated with differential 
provision of services. This directly supports my hypothesis and justifies a relationship between 
the competition for employment, and social controls such as rehabilitative services. Subnational 
economic environment and forces evidently drive the support for and incorporation of 
psychiatric/mental health services in correctional facilities. It is notable to include that the 
differences in other economic factors (e.g. median household income and poverty) had 
conflicting results. Neither median household income nor poverty rates had consistent statistical 
significance or directions across racial groups, which emphasizes the importance of 
unemployment as a measure of economic resources. This also poses an interesting point where 
perhaps employment is an appropriate proxy for economic competition between racial/ethnic 
groups because it indicates a direct threat to the majority white’s livelihood.  
 
Lastly, while the partisanship variables did not completely support my expectation that 
Republican institutions and public would be associated with fewer services and staff, there were 
interesting conclusions to draw from that analysis. A divided party government, where both the 
Republican and Democrat parties occupy a branch of state government, was associated with 
additional services and staff, whereas a unified Republican government was associated with 
fewer. This has significant implications towards the impact that state government composition 
has on the provision of inmate, and more specifically, psychiatric and mental health services, 
because it emphasizes the necessity of bipartisanship in subnational governments for the 
incorporation of psychiatric and mental health care.  
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These results helped to expand prior literature’s conclusions and frameworks in 
establishing relationship between the broader subnational, sociopolitical context and the 
incorporation of suicide prevention and mental health services, as well as staff in correctional 
facilities. Past literature focused solely on defining and measuring rehabilitative services as the 
provision of inmate education, drug treatment, and vocational services. While those services are 
also critical towards inmate rehabilitation, psychiatric and mental health care is an essential part 
for reducing health disparities between the incarcerated and general population. This is 
especially the case as mental and psychiatric illnesses maintain high prevalence in the 
correctional setting. While the findings do not demonstrate that all included minority presence, 
economic, and partisanship variables are significant or occur in a direction that support my 
hypotheses, this thesis establishes an association between particular variables and the differential 
provision of psychiatric/mental health care services and staff in prisons.  
 
Although this study establishes a significant association between certain sociopolitical 
factors and the delivery of psychiatric and mental health services, there are inherent limitations 
that open several possibilities for consideration and future research. First, data on the funding of 
each correctional facility in this data was unavailable. This was a consequence of using publicly 
available survey data with predetermined survey questions. Incorporating this measure as a 
control or independent variable would have interesting implications, especially as correctional 
facilities, like another public agency, often face funding and resource constraints. Prior research 
indicates that agency funding plays an essential role in the agency operations (Metzner and 
Fellner 2010).  
 
Second, my dependent variable only involves the provision of mental health and suicide 
prevention. This is intended as a proxy measure for a facility’s commitment to providing 
services. However, this measure is limited because it only captures whether the facility provides 
the services or not. Through the survey data, there is no way to measure the efficacy or the extent 
of the services. For example, a facility might indicate that they provide counseling services, but 
in reality, these services perhaps are underutilized, under staffed, and lack necessary resources. 
The existence of a service is the first step to establish a relationship between the sociopolitical 
contexts surrounding mental health care delivery, however, future research can further explore 
the variation of value and extent of these services as a consequence of community demographics 
and partisanship.  
 
Third, the different measures I constructed for my independent variables may also be limited. 
When measuring minority political power, I relied on the existence of black/Hispanic state 
legislators and local officials. A more sophisticated measure might be to construct a ratio of 
white to minority local officials. Additionally, it is possible that using the unemployment rate, 
median household income, and poverty rates are not the most appropriate ways to measure 
minority economic threat. There may be other methods or variables used to measure minority 
economic threat and competition, however, I chose those variables because prior literature 
incorporates them into theoretical frameworks on the economic factors influencing service and 
staff provision in correctional facilities.   
 
Fourth, the number of cases examined in this study is another limitation. The CSFACF data 
set is the most recent data set that captures facility-level mental health and psychiatric service 
data is 2000. This is one year in isolation that I used to measure the relationship between 
sociopolitical, community factors and variation in services and staff. Future research can focus 
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on a longitudinal study in order to disentangle the causal relationship between these variables. 
Further, more recent data would be interesting to examine especially as the effects of mass 
incarceration wane in the 21st century.  
 
Aside from the limitations, this thesis establishes an association between the broader 
sociopolitical context of a correctional facility, and the delivery of psychiatric and mental health 
services and staff. Mental health and psychiatric illnesses continue to have a high prevalence 
among the incarcerated population, further marginalizing them. It is important that future 
policies regarding correctional mental health care acknowledge the underlying causes for 
variation in service provision, and work to address or overcome those causes. Doing so will have 
long-term benefits in reducing financial burdens for the criminal justice system, as well as 
improving public health outcomes for an increasingly affected population.  
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Appendix 1: OLS and Negative Binomial Regression Results 
 
 
 
                                               
1 Suicide Prevention services is one measure of the dependent variable that occurs on a scale of 0 to 5. It includes 
staff training, inmate counseling, monitoring high risk inmates, watch cells, and prevention teams.  
Table 1: State level OLS regression of Suicide Prevention services1  
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) -2.233 
(1.522) 
    -1.396 
(1.263) 
Black state legislator 0.00201 
(0.00946) 
    -0.00105 
(0.00791) 
Hispanic state legislator 0.0130 
(0.00924) 
    0.000358 
(0.0121) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.0997 
(0.0995) 
   -0.125 
(0.124) 
White- Black   -0.0174 
(0.0580) 
   -0.262 
(0.133) 
Household income        
White-Hispanic   0.274 
(0.297) 
  -0.646 
(0.514) 
White-Black   -0.274 
(0.355) 
  0.515 
(0.574) 
Percent in poverty        
White-Hispanic    -0.0212 
(0.0239) 
 -0.0716 
(0.0412) 
White-Black    0.0245 
(0.0321) 
 0.128* 
(0.0520) 
State Partisanship       
Legislature      0.0773 
(0.260) 
0.238 
(0.465) 
Governor      0.534* 
(0.264) 
0.512 
(0.381) 
Unified Republican state 
government 
    0.168 
(0.217) 
0.637 
(0.337) 
State majority in 2000 
presidential election  
    0.140 
(0.367) 
-0.0693 
(0.602) 
Controls       
Crime rate 1.172 
(14.92) 
2.690 
(14.07) 
-2.920 
(12.45) 
-2.957 
(12.65) 
2.814 
(15.71) 
13.49 
(11.11) 
Incarceration rate 19.87 
(94.11) 
30.77 
(127.1) 
13.68 
(118.8) 
7.694 
(118.2) 
-30.51 
(107.2) 
16.30 
(121.1) 
Prison Capacity 0.00177 
(0.00164) 
0.00217* 
(0.000979) 
0.00186 
(0.00117) 
0.00200 
(0.00116) 
0.00376** 
(0.00139) 
0.00417* 
(0.00183) 
Prison security  0.176 
(0.121) 
0.176 
(0.118) 
0.191 
(0.119) 
0.197 
(0.115) 
0.156 
(0.119) 
0.149 
(0.123) 
Percent with Bachelor’s 
Degree 
0.0121 
(0.0290) 
-0.00269 
(0.0243) 
-0.0107 
(0.0310) 
-0.0134 
(0.0252) 
0.000474 
(0.0262) 
0.0231 
(0.0510) 
Constant 2.878*** 
(0.778) 
1.878 
(1.011) 
3.054*** 
(0.694) 
3.123*** 
(0.806) 
2.073* 
(0.935) 
-0.325 
(1.721) 
N 
Adj. R2 
1565 
0.026 
1566 
0.009 
1565 
0.007 
1566 
0.006 
1541 
0.038 
1540 
0.069 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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2 Mental health services are one measure of the dependent variable that occurs on a scale of 0 to 4. It includes 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance.  
 
Table 2: State level OLS regression of Mental Health services2 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) -2.633 
(1.344) 
    -2.248** 
(0.849) 
Black state legislator 0.00684 
(0.00862) 
    0.0130 
(0.00750) 
Hispanic state legislator 0.0144 
(0.00998) 
    0.00386 
(0.00645) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.160 
(0.0811) 
   -0.0154 
(0.0758) 
White- Black   0.0347 
(0.0378) 
   -0.135* 
(0.0627) 
Household income        
White-Hispanic   -0.619** 
(0.229) 
  -0.104 
(0.279) 
White-Black   -0.574* 
(0.219) 
  0.205 
(0.312) 
Percent in poverty        
White-Hispanic    -0.0593** 
(0.0162) 
 -0.0804* 
(0.0288) 
White-Black    0.0385 
(0.0270) 
 0.106* 
(0.0403) 
State Partisanship       
Legislature      0.286 
(0.242) 
0.597** 
(0.202) 
Governor      0.632** 
(0.200) 
0.679*** 
(0.182) 
Unified Republican state 
government 
    0.161 
(0.207) 
0.367 
(0.244) 
State majority in 2000 
presidential election  
    -0.278 
(0.313) 
-0.645* 
(0.296) 
Controls       
Crime rate 21.73 
(13.82) 
22.55* 
(10.17) 
17.33 
(9.231) 
19.19* 
(9.199) 
24.36 
(14.41) 
30.44** 
(7.598) 
Incarceration rate -50.22 
(82.46) 
-18.90 
(120.2) 
-50.46 
(97.20) 
-55.80 
(108.0) 
-89.03 
(119.1) 
-79.12 
(69.222) 
Prison Capacity 0.000978 
(0.00103) 
0.00123 
(0.000698) 
0.000655 
(0.000735) 
0.00108 
(0.000762) 
0.00236* 
(0.000965) 
0.00297* 
(0.00137) 
Prison security  0.121 
(0.101) 
0.136 
(0.107) 
0.154 
(0.108) 
0.156 
(0.102) 
0.140 
(0.0993) 
0.104 
(0.103) 
Percent with Bachelor’s 
Degree 
0.0422* 
(0.0160) 
0.0132 
(0.0164) 
0.00156 
(0.0164) 
0.00737 
(0.0155) 
0.0300 
(0.0197) 
0.0180 
(0.0226) 
Constant 1.518* 
(0.575) 
0.856 
(0.807) 
2.142*** 
(0.489) 
1.566** 
(0.561) 
0.607 
(0.847) 
0.316 
(1.095) 
N 
Adj. R2 
1565 
0.049 
1566 
0.031 
1565 
0.043 
1566 
0.038 
1541 
0.054 
1540 
0.107 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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3 Suicide Prevention and Mental health services are one measure of the dependent variable that occurs on a scale of 
0 to 9. It includes staff training, inmate counseling, monitoring high risk inmates, watch cells, prevention teams, 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance.  
Table 3: State level OLS regression of Suicide Prevention and Mental Health services3 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) -4.866 
(2.760) 
    -3.644 
(1.899) 
Black state legislator 0.00885 
(0.0175) 
    0.0120 
(0.0136) 
Hispanic state legislator 0.0274 
(0.0188) 
    0.00422 
(0.0171) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.259 
(0.173) 
   -0.140 
(0.181) 
White- Black   0.0173 
(0.0913) 
   -0.397* 
(0.188) 
Household income        
White-Hispanic   0.894 
(0.514) 
  -0.750 
(0.734) 
White-Black   -0.848 
(0.541) 
  0.719 
(0.823) 
Percent in poverty        
White-Hispanic    -0.0805* 
(0.0382) 
 -0.152* 
(0.0640) 
White-Black    0.0630 
(0.0575) 
 0.234* 
(0.0881) 
State Partisanship       
Legislature      0.363 
(0.431) 
0.835 
(0.604) 
Governor      1.166** 
(0.421) 
1.191* 
(0.532) 
Unified Republican state 
government  
    0.329 
(0.370) 
1.004* 
(0.496) 
State majority in 2000 
presidential election  
    -0.138 
(0.598) 
-0.714 
(0.835) 
Controls       
Crime rate 22.90 
(27.55) 
25.24 
(22.91) 
14.41 
(20.81) 
16.23 
(21.02) 
27.17 
(28.89) 
43.93* 
(17.53) 
Incarceration rate -30.35 
(166.7) 
11.87 
(244.0) 
-36.78 
(210.4) 
-48.10 
(223.1) 
-119.5 
(220.3) 
-62.83 
(173.2) 
Prison Capacity 0.00275 
(0.00260) 
0.00340* 
(0.00143) 
0.00252 
(0.00174) 
0.00308 
(0.00175) 
0.00611* 
(0.00228) 
0.00715* 
(0.00316) 
Prison security  0.297 
(0.209) 
0.312 
(0.212) 
0.345 
(0.213) 
0.353 
(0.203) 
0.293 
(0.205) 
0.252 
(0.214) 
Percent with Bachelor’s 
Degree 
0.0543 
(0.0409) 
0.0106 
(0.0368) 
-0.00910 
(0.0432) 
-0.00600 
(0.0373) 
0.0305 
(0.0411) 
0.0411 
(0.0701) 
Constant 4.396** 
(1.267) 
2.734 
(1.731) 
5.196*** 
(1.113) 
4.689*** 
(1.304) 
2.680 
(1.690) 
-0.00884 
(2.558) 
N 
Adj. R2 
1566 
0.040 
1566 
0.018 
1565 
0.022 
1566 
0.019 
1541 
0.051 
1540 
0.097 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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4 Staff:Inmate Ratio is the proportion of relevant mental health and psychiatric care staff, per 1000 inmates in a 
facility.  
Table 4: State level OLS regression of Staff:Inmate Ratio4 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) 6.328 
(10.29) 
    4.782 
(8.347) 
Black state legislator -0.110 
(0.0820) 
    -0.0263 
(0.0864) 
Hispanic state legislator 0.0313 
(0.0654) 
    0.0691 
(0.0799) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.181 
(0.552) 
   1.025 
(1.068) 
White- Black   0.202 
(0.399) 
   -0.178 
(0.473) 
Household income        
White-Hispanic   2.434 
(1.279) 
  6.277* 
(2.989) 
White-Black   -1.934 
(2.172) 
  -7.436** 
(2.725) 
Percent in poverty        
White-Hispanic    -0.00393 
(0.147) 
 0.312 
(0.219) 
White-Black    0.224 
(0.197) 
 -0.169 
(0.353) 
State Partisanship       
Legislature      -0.895 
(1.922) 
-3.501 
(3.177) 
Governor      -1.582 
(2.249) 
-2.929 
(2.560) 
Unified Republican state 
government 
    -0.468 
(1.925) 
-1.156 
(1.775) 
State majority in 2000 
presidential election  
    1.496 
(2.350) 
4.586 
(3.722) 
Controls       
Crime rate -147.7 
(88.35) 
-153.8 
(102.7) 
-148.5 
(87.94) 
-167.3 
(96.89) 
-190.0 
(104.0) 
-278.3** 
(100.7) 
Incarceration rate -1053.2 
(638.3) 
-888.5* 
(436.4) 
-944.8* 
(433.9) 
-953.4 
(500.0) 
-1141.8* 
(520.0) 
-1611.6** 
(573.8) 
Prison Capacity -0.0129 
(0.0234) 
-0.00586 
(0.0189) 
-0.00726 
(0.0193) 
-0.00714 
(0.0196) 
-0.0107 
90.0234) 
-0.0226 
(0.0293) 
Prison security  -0.433 
(0.928) 
-0.790 
(0.965) 
-0.780 
(0.967) 
-0.673 
(0.931) 
-1.111 
(0.909) 
-0.713 
(0.898) 
Percent with Bachelor’s 
Degree 
0.152 
(0.190) 
0.205 
(0.217) 
0.135 
(0.153) 
0.121 
(0.237) 
0.123 
(0.152) 
-0.0650 
(0.226) 
Constant 19.32** 
(6.960) 
18.67 
(9.890) 
20.00** 
(6.968) 
24.21* 
(10.79) 
23.90*** 
(5.552) 
42.83*** 
(11.46) 
N 
Adj. R2 
1565 
0.020 
1566 
0.017 
1565 
0.019 
1566 
0.017 
1541 
0.020 
1540 
0.025 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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5 Suicide Prevention services is one measure of the dependent variable that occurs on a scale of 0 to 5. It includes 
staff training, inmate counseling, monitoring high risk inmates, watch cells, and prevention teams. 
Table 5: State level negative binomial regression of Suicide Prevention services5 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) -0.839 
(0.568) 
    -0.503 
(0.493) 
Black state legislator 0.000857 
(0.00382) 
    -0.000710 
(0.00331) 
Hispanic state legislator 0.00472 
(0.00311) 
    0.000609 
(0.00429) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.0368 
(0.0368) 
   -0.0482 
(0.0484) 
White- Black   -0.00661 
(0.0214) 
   -0.0832* 
(0.0419) 
Household income        
White-Hispanic   0.103 
(0.112) 
  -0.270 
(0.191) 
White-Black   -0.102 
(0.130) 
  0.239 
(0.207) 
Percent in poverty        
White-Hispanic    -0.00789 
(0.00881) 
 -0.0274 
(0.0155) 
White-Black    0.00907 
(0.0117) 
 0.0439* 
(0.0198) 
State Partisanship       
Legislature      0.0331 
(0.106) 
0.0995 
(0.184) 
Governor      0.206* 
(0.103) 
0.208 
(0.151) 
Unified Republican state 
government 
    0.0592 
(0.0796) 
0.223 
(0.117) 
State majority in 2000 
presidential election  
    0.0427 
(0.137) 
-0.0580 
(0.222) 
Controls       
Crime rate 0.368 
(5.469) 
1.117 
(5.288) 
-1.015 
(4.612) 
-1.092 
(4.659) 
0.897 
(5.655) 
5.363 
(4.403) 
Incarceration rate 7.707 
(34.96) 
11.03 
(46.20) 
4.740 
(42.95) 
2.793 
(43.16) 
-10.02 
(38.58) 
0.783 
(46.59) 
Prison Capacity 0.000609 
(0.000583) 
0.000743* 
(0.000324) 
0.000632 
(0.000388) 
0.000682 
(0.000386) 
0.00132** 
(0.000492) 
0.00141* 
(0.000718) 
Prison security  0.0634 
(0.0439) 
0.0639 
(0.0431) 
0.0693 
(0.0434) 
0.0711 
(0.0420) 
0.0551 
(0.0427) 
0.0542 
(0.0445) 
Percent with Bachelor’s 
Degree 
0.00454 
(0.0105) 
-0.00104 
(0.00910) 
-0.00414 
(0.0118) 
-0.00495 
(0.00932) 
0.000128 
(0.00961) 
0.00806 
(0.0191) 
Constant 1.058*** 
(0.283) 
0.685 
(0.379) 
1.126*** 
(0.259) 
1.149*** 
(0.294) 
0.755* 
(0.348) 
-0.134 
(0.651) 
ln(alpha) -13.80 
(60.91) 
-4.530 
(5.223) 
-4.431 
(4.766) 
-4.406 
(4.552) 
-14.54 
(12.85) 
-20.60 
N 1566 1565 1565 1566 1541 1540 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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6 Mental health services are one measure of the dependent variable that occurs on a scale of 0 to 4. It includes 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance.  
 
Table 6: State level negative binomial regression of Mental Health services6 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) -1.053 
(0.559) 
    -0.904* 
(0.363) 
Black state legislator 0.00304 
(0.00375) 
    0.00565 
(0.00329) 
Hispanic state legislator 0.00567 
(0.00347) 
    0.00135 
(0.00250) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.0634* 
(0.0318) 
   -0.00898 
(0.0291) 
White- Black   0.0127 
(0.0148) 
   -0.0492* 
(0.0233) 
Household income        
White-Hispanic   0.253** 
(0.0885) 
  -0.0579 
(0.121) 
White-Black   -0.229** 
(0.0866) 
  0.105 
(0.140) 
Percent in poverty        
White-Hispanic    -0.0231*** 
(0.00645) 
 -0.0316** 
(0.0114) 
White-Black    0.0154 
(0.0106) 
 0.0421* 
(0.0169) 
State Partisanship       
Legislature      0.121 
(0.0995) 
0.247** 
(0.0871) 
Governor      0.252** 
(0.0852) 
0.280*** 
(0.0825) 
Unified Republican state 
government 
    0.0574 
(0.0816) 
0.138 
(0.0957) 
State majority in 2000 
presidential election  
    -0.116 
(0.122) 
-0.270* 
(0.119) 
Controls       
Crime rate 8.335 
(5.347) 
8.859* 
(4.007) 
6.992* 
(3.540) 
7.427* 
(3.624) 
9.459 
(5.429) 
12.66*** 
(3.293) 
Incarceration rate -20.52 
(32.09) 
-6.166 
(46.65) 
-19.68 
(36.62) 
-19.77 
(41.84) 
-33.06 
(47.08) 
-36.57 
(26.93) 
Prison Capacity 0.000383 
(0.000408) 
0.000458 
(0.000253) 
0.000243 
(0.000270) 
0.000402 
(0.000289) 
0.000890* 
(0.000387) 
0.00111 
(0.000630) 
Prison security  0.0445 
(0.0392) 
0.0534 
(0.0416) 
0.0604 
(0.0421) 
0.0610 
(0.0400) 
0.0511 
(0.0387) 
0.0385 
(0.0398) 
Percent with Bachelor’s 
Degree 
0.0168** 
(0.00637) 
0.00550 
(0.00664) 
-0.000536 
(0.00679) 
0.00300 
(0.00614) 
0.0124 
(0.00778) 
0.00631 
(0.00883) 
Constant 0.529* 
(0.225) 
0.243 
(0.326) 
0.781*** 
(0.196) 
0.541* 
(0.226) 
0.147 
(0.349) 
0.0534 
(0.433) 
ln(alpha) -46.86 -46.85 -46.85 -46.86 -91.91 -91.88 
N 1565 1566 1565 1566 1541 1540 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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7 Suicide Prevention and Mental health services are one measure of the dependent variable that occurs on a scale of 
0 to 9. It includes staff training, inmate counseling, monitoring high risk inmates, watch cells, prevention teams, 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance. 
Table 7: State level negative binomial regression of Suicide Prevention and Mental Health services7 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 
Minority presence       
Minority diversity (state) -0.919 
(0.539) 
    -0.722 
(0.375) 
Black state legislator 0.00151 
(0.00365) 
    0.00243 
(0.00297) 
Hispanic state legislator 0.00497 
(0.00338) 
    0.000134 
(0.00331) 
State Economics       
Unemployment Rate        
White- Hispanic   -0.0497 
(0.0313) 
   -0.0339 
(0.0345) 
White- Black   0.00304 
(0.0171) 
   -0.0745* 
(0.0360) 
Household income        
White-Hispanic   0.169 
(0.0929) 
  -0.170 
(0.147) 
White-Black   -0.163 
(0.102) 
  0.160 
(0.169) 
Percent in poverty        
White-Hispanic    -0.151* 
(0.00698) 
 -0.0288* 
(0.0123) 
White-Black    0.0119 
(0.0106) 
 0.0464* 
(0.0182) 
State Partisanship       
Legislature      0.0750 
(0.0853) 
0.166 
(0.120) 
Governor      0.235** 
(0.0891) 
0.252* 
(0.110) 
Unified Republican state 
government 
    0.0667 
(0.0735) 
0.196* 
(0.0911) 
State majority in 2000 
presidential election  
    -0.0324 
(0.115) 
-0.155 
(0.160) 
Controls       
Crime rate 4.699 
(5.385) 
5.253 
(4.516) 
2.985 
(4.004) 
3.361 
(4.065) 
5.497 
(5.670) 
9.311* 
(3.876) 
Incarceration rate -9.113 
(31.66) 
-0.0736 
(43.98) 
-8.571 
(38.39) 
-10.44 
(40.87) 
-26.12 
(41.63) 
-15.46 
(32.27) 
Prison Capacity 0.000467 
(0.000524) 
0.000603* 
(0.000255) 
0.000432 
(0.000309) 
0.000540 
(0.000319) 
0.00115* 
(0.000479) 
0.00140 
(0.00742) 
Prison security  0.0576 
(0.0407) 
0.0586 
(0.0401) 
0.0645 
(0.0408) 
0.0660 
(0.0386) 
0.0584 
(0.0399) 
0.0516 
(0.0424) 
Percent with Bachelor’s 
Degree 
0.0109 
(0.00815) 
0.00243 
(0.00729) 
-0.00127 
(0.00869) 
-0.000711 
(0.00716) 
0.00626 
(0.00804) 
0.00838 
(0.0135) 
Constant 1.480*** 
(0.256) 
1.156*** 
(0.337) 
1.635*** 
(0.222) 
1.535*** 
(0.255) 
1.140*** 
(0.327) 
0.601 
(0.488) 
 -1.847*** 
(0.341) 
-1.783*** 
(0.323) 
-1.794*** 
(0.331) 
-1.787*** 
(0.319) 
-1.851*** 
(0.311) 
-1.999*** 
(0.370) 
N 1566 1565 1565 1566 1541 1540 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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8 Suicide Prevention services are one measure of the dependent variable that occurs on a scale of 0 to 5. It includes 
staff training, inmate counseling, monitoring high risk inmates, watch cells, and prevention teams.  
Table 8: Local level OLS of Suicide Prevention services8 
 
` Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) -1.551* 
(0.644) 
   -1.256 
(0.670) 
Black local officials -0.000146 
(0.00741) 
   -0.0000697 
(0.000747) 
Hispanic local officials 0.00122* 
(0.000477) 
   0.00123* 
(0.000462) 
Local Economics      
Unemployment Rate      
White-Hispanic   0.00998 
(0.0104) 
   0.0122 
(0.00983) 
White-Black   -0.0111** 
(0.00351) 
  -0.0142*** 
(0.00355) 
Household income       
White-Hispanic   -0.0629 
(0.0597) 
 -0.00386 
(0.0556) 
White-Black   -0.133** 
(0.0481) 
 -0.113* 
(0.0555) 
County Partisanship      
County majority in 2000 
pres. election  
   0.442*** 
(0.124) 
0.250 
(0.138) 
Controls      
Crime rate 6.387 
(14.09) 
-2.724 
(12.46) 
-1.907 
(12.70) 
-4.090 
(12.47) 
4.108 
(13.60) 
Incarceration rate -65.75 
(81.05) 
8.570 
(127.9) 
26.30 
(126.2) 
-13.89 
(121.9) 
-69.38 
(77.63) 
Prison Capacity 0.00200 
(0.00134) 
0.00211 
(0.00125) 
0.00191 
(0.00114) 
0.00182 
(0.00119) 
0.00193 
(0.00137) 
Prison security  0.202 
(0.127) 
0.194 
(0.115) 
0.196 
(0.119) 
0.203 
(0.115) 
0.215 
(0.127) 
Percent with Bachelor’s 
Degree 
-0.000701 
(0.0227) 
0.000680 
(0.0257) 
0.00829 
(0.0253) 
0.00698 
(0.0257) 
0.00812 
(0.0234) 
Constant 3.062*** 
(0.690) 
2.628** 
(0.878) 
2.629** 
(0.832) 
2.423*** 
(0.835) 
2.797*** 
(0.721) 
N 
Adj. R2 
1565 
0.049 
1543 
0.006 
1564 
0.013 
1542 
0.018 
1516 
0.062 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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9 Mental health services are one measure of the dependent variable that occurs on a scale of 0 to 4. It includes 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance. 
Table 9: Local level OLS of Mental Health services9 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) -0.912 
(0.626) 
   -0.823 
(0.719) 
Black local officials 0.000152 
(0.000622) 
   0.000168 
(0.000674) 
Hispanic local officials 0.00141* 
(0.000549) 
   0.00142* 
(0.000546) 
Local Economics      
Unemployment Rt.       
White-Hispanic   0.00980 
(0.00764) 
  0.0138 
(0.00690) 
White-Black   -0.00501 
(0.00316) 
  -0.00676 
(0.00338) 
Household income       
White-Hispanic   -0.00761 
(0.0444) 
 0.0242 
(0.0411) 
White-Black   -0.0646 
(0.0571) 
 -0.0546 
(0.0613) 
County Partisanship      
County majority in 2000 
pres. election  
   0.165 
(0.113) 
0.0406 
(0.127)  
Controls      
Crime rate 23.56* 
(11.30) 
17.51 
910.778) 
18.09 
(11.13) 
17.51 
(11.04) 
22.68 
(11.37) 
Incarceration rate -176.3** 
(57.86) 
-59.43 
(127.8) 
-52.56 
(127.8) 
-71.40 
(124.2) 
-176.4** 
(57.44) 
Prison Capacity 0.000952 
(0.000764) 
0.000977 
(0.000876) 
0.000947 
(0.000833) 
0.000851 
(0.000851) 
0.000873 
(0.000845) 
Prison security  0.165 
(0.104) 
0.144 
(0.101) 
0.152 
(0.105) 
0.167 
(0.101) 
0.174 
(0.104) 
Percent with Bachelor’s 
Degree 
0.0220 
(0.0129) 
0.0276 
(0.0193) 
0.0290 
(0.0179) 
0.0292 
(0.0196) 
0.0242 
(0.0130) 
Constant 1.891*** 
(0.468) 
1.363 
(0.742) 
1.366 
(0.704) 
1.279 
(0.751) 
1.882*** 
(0.481) 
N 
Adj. R2 
1565 
0.057 
1543 
0.015 
1564 
0.016 
1542 
0.018 
1516 
0.058 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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10 Suicide Prevention and Mental health services are one measure of the dependent variable that occurs on a scale of 
0 to 9. It includes staff training, inmate counseling, monitoring high risk inmates, watch cells, prevention teams, 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance. 
Table 10: Local level OLS of Suicide Prevention and Mental Health services10 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) -2.462 
(01.225) 
   -2.079 
(1.336) 
Black local officials 0.0000509 
(0.00128) 
   0.0000982 
(0.00135) 
Hispanic local officials 0.00263* 
(0.000991) 
   0.00265** 
(0.000975) 
Local Economics      
Unemployment Rt.       
White-Hispanic   0.0198 
(0.0168) 
  0.0261 
(0.0155) 
White-Black   -0.0161** 
(0.00545) 
  -0.0210*** 
(0.00579) 
Household income       
White-Hispanic   -0.0705 
(0.0965) 
 0.0203 
(0.0890) 
White-Black   -0.198* 
(0.0888) 
 -0.167 
(0.0978) 
County Partisanship      
County majority in 2000 
pres. election  
   0.607** 
(0.210) 
0.291 
(0.239) 
Controls      
Crime rate 29.95 
(23.99) 
14.78 
(21.73) 
16.18 
(22.59) 
13.42 
(22.15) 
26.78 
(23.57) 
Incarceration rate -242.0 
(126.4) 
-50.86 
(251.5) 
-26.26 
(249.5) 
-85.30 
(241.4) 
-245.8* 
(121.6) 
Prison Capacity 0.00295 
(0.00195) 
0.00309 
(0.00199) 
0.00286 
(0.00181) 
0.00267 
(0.00189) 
0.00280 
(0.00209) 
Prison security  0.367 
(0.217) 
0.338 
(0.203) 
0.348 
(0.211) 
0.370 
(0.204) 
0.390 
(0.220) 
Percent with Bachelor’s 
Degree 
0.0213 
(0.0303) 
0.0283 
(0.0407) 
0.373 
(0.0380) 
0.0362 
(0.0410) 
0.0323 
(0.0302) 
Constant 4.953*** 
(1.051) 
3.991* 
(1.554) 
3.995* 
(1.459) 
3.702* 
(1.507) 
4.679*** 
(1.105) 
N 
Adj. R2 
1565 
0.060 
1542 
0.008 
1564 
0.013 
1542 
0.016 
1516 
0.067 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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11 Staff:Inmate Ratio is the proportion of relevant mental health and psychiatric care staff, per 1000 inmates in a 
facility. 
Table 11: Local level OLS of Staff:Inmate Ratio11 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) 10.02 
(5.070) 
   8.651 
(5.059) 
Black local officials -0.0139* 
(0.00536) 
   -0.0147* 
(0.00586) 
Hispanic local officials 0.00238 
(0.00339) 
   0.00259 
(0.00342) 
Local Economics      
Unemployment Rt.       
White-Hispanic   0.0480 
(0.0660) 
  0.112 
(0.0693) 
White-Black   0.0765** 
(0.0281) 
  0.0853** 
(0.0298) 
Household income       
White-Hispanic   1.196** 
(0.380) 
 0.798* 
(0.320) 
White-Black   -0.0575 
(0.523) 
 -0.110 
(0.535) 
County Partisanship      
County majority in 2000 
pres. election  
   -3.434** 
(1.206) 
-2.717* 
(1.047)  
Controls      
Crime rate -151.8 
(86.60) 
-157.6 
(93.07) 
-155.3 
(86.06) 
-134.5 
(85.59) 
-143.9 
(87.87) 
Incarceration rate -766.2 
(658.4) 
-931.9* 
(463.8) 
-1009.1* 
(420.4) 
-810.2 
(454.1) 
-682.5 
(630.3) 
Prison Capacity -0.0143 
(0.0228) 
-0.00778 
(0.0183) 
-0.00561 
(0.0192) 
-0.00506 
(0.0186) 
-0.0152 
(0.0221) 
Prison security  -0.494 
(0.910) 
-0.851 
(0.990) 
-0.816 
(0.987) 
-1.057 
(1.023) 
-0.657 
(0.980) 
Percent with Bachelor’s 
Degree 
0.0786 
(0.174) 
0.234 
(0.191) 
0.174 
(0.162) 
0.187 
(0.179) 
-0.0253 
(0.174) 
Constant 19.45** 
(6.908) 
18.56** 
(6.552) 
18.37** 
(6.026) 
19.49** 
(6.160) 
24.05** 
(7.186) 
N 
Adj. R2 
1565 
0.027 
1543 
0.018 
1564 
0.020 
1542 
0.023 
1516 
0.034 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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12 Suicide Prevention services are one measure of the dependent variable that occurs on a scale of 0 to 5. It includes 
staff training, inmate counseling, monitoring high risk inmates, watch cells, and prevention teams.  
Table 12: Local level negative binomial regression of Suicide Prevention services12 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) -0.552* 
(0.247) 
   -0.823 
(0.719) 
Black local officials -0.000771 
(0.000293) 
   0.000168 
(0.000674) 
Hispanic local officials 0.000422* 
(0.000175) 
   0.00142* 
(0.000546) 
Local Economics      
Unemployment Rt.       
White-Hispanic   0.00367 
(0.00387) 
  0.00447 
(0.00368) 
White-Black   -0.00379*** 
(0.00109) 
  -0.00453*** 
(0.00103) 
Household income       
White-Hispanic   -0.0235 
(0.0211) 
 -0.00323 
(0.0202) 
White-Black   -0.0458** 
(0.0161) 
 -0.0379* 
(0.0179) 
County Partisanship      
County majority in 2000 
pres. election  
   0.166*** 
(0.0481) 
0.101 
(0.0525)  
Controls      
Crime rate 2.330 
(5.218) 
-1.019 
(4.651) 
-0.606 
(4.731) 
-1.510 
(4.643) 
1.613 
(5.092) 
Incarceration rate -25.08 
(31.24) 
3.293 
(46.90) 
9.390 
(46.30) 
-4.951 
(44.77) 
-26.87 
(30.33) 
Prison Capacity 0.000682 
(0.000483) 
0.000730 
(0.000423) 
0.000654 
(0.000379) 
0.000611 
(0.000397) 
0.000652 
(0.000493) 
Prison security  0.0732 
(0.0460) 
0.0704 
(0.0424) 
0.0715 
(0.0441) 
0.0735 
(0.0424) 
0.0784 
(0.0469) 
Percent with Bachelor’s 
Degree 
-0.000412 
(0.00854) 
 
0.000254 
(0.00950) 
0.00300 
(0.00933) 
0.00264 
(0.00962) 
0.00297 
(0.00888) 
Constant 1.127*** 
(0.258) 
0.969** 
(0.322) 
0.960** 
(0.308) 
0.885** 
(0.313) 
1.020*** 
(0.275) 
ln(alpha)  -3.965 
(2.832) 
-4.776 
(6.112) 
-5.581 
(13.90) 
 
N 1565 1542 1564 1542 1516 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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13 Mental health services are one measure of the dependent variable that occurs on a scale of 0 to 4 It includes 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance. 
Table 13: Local level negative binomial regression of Mental Health services13 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) -0.470 
(0.243) 
   -0.393 
(0.258) 
Black local officials -0.0000420 
(0.000276) 
   -0.0000257 
(0.000288) 
Hispanic local officials 0.000476** 
(0.000183) 
   0.00048** 
(0.000179) 
Local Economics      
Unemployment Rt.       
White-Hispanic   0.00375 
(0.00326) 
  0.00521 
(0.00307) 
White-Black   -0.00282** 
(0.000931) 
  -0.00358*** 
(0.000939) 
Household income       
White-Hispanic   -0.0135 
(0.0189) 
 0.00455 
(0.0177) 
White-Black   -0.0382* 
(0.0168) 
 -0.0327 
(0.0181) 
County Partisanship      
County majority in 2000 
pres. election  
   0.118** 
(0.0407) 
0.0587 
(0.0462)  
Controls      
Crime rate 6.124 
(4.793) 
2.936 
(4.259) 
3.219 
(4.416) 
2.623 
(4.346) 
5.428 
(4.712) 
Incarceration rate -47.34 
(25.33) 
-9.578 
(46.84) 
-5.005 
(46.44) 
-16.48 
(45.11) 
-48.41* 
(24.55) 
Prison Capacity 0.000499 
(0.000391) 
0.000544 
(0.000359) 
0.000487 
(0.000321) 
0.000458 
(0.000335) 
0.000469 
(0.000417) 
Prison security  0.0721 
(0.0431) 
0.0638 
(0.0385) 
0.0661 
(0.0403) 
0.0697 
(0.0390) 
0.0763 
(0.0442) 
Percent with Bachelor’s 
Degree 
0.00456 
(0.00613) 
0.00583 
(0.00815) 
0.00764 
(0.00767) 
0.00748 
(0.00825) 
 
0.00670 
(0.00618) 
      
Constant 1.579*** 
(0.2150 
1.404*** 
(0.302) 
1.401*** 
(0.2860 
1.345*** 
(0.294) 
1.531*** 
(0.225) 
ln(alpha) -1.897*** 
(0.354) 
-1.730 
(0.293) 
-1.769*** 
(0.295) 
-1.785*** 
(0.307) 
-1.905*** 
(0.373) 
N 1565 1542 1564 1542 1516 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
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14 Suicide Prevention and Mental health services are one measure of the dependent variable that occurs on a scale of 
0 to 9. It includes staff training, inmate counseling, monitoring high risk inmates, watch cells, prevention teams, 24-
hour mental health care, therapy, psychotropic medication, and reentry assistance. 
Table 14: Local level negative binomial regression of Suicide Prevention and Mental Health services14 
 
 Model 1 Model 2 Model 3 Model 4 Model 5 
Minority presence      
Minority diversity (county) -0.342 
(0.250) 
   -0.306 
(0.275) 
Black local officials -0.0000543 
(0.000263) 
   -0.0000586 
(0.000283) 
Hispanic local officials 0.000539** 
(0.000194) 
   0.000544** 
(0.000191) 
Local Economics      
Unemployment Rt.       
White-Hispanic   0.00405 
(0.00321) 
  0.00594* 
(0.00293) 
White-Black   -0.00192 
(0.00115) 
  -0.00252* 
(0.000113) 
Household income       
White-Hispanic   -0.00342 
(0.0178) 
 0.0106 
(0.0170) 
White-Black   -0.0250 
(0.0214) 
 -0.0219 
(0.0229) 
County Partisanship      
County majority in 2000 
pres. election  
   0.0660 
(0.0450) 
0.0210 
(0.0488) 
Controls      
Crime rate 9.257* 
(4.472) 
6.795 
(4.224) 
7.031 
(4.364) 
6.787 
(4.303) 
8.950* 
(4.476) 
Incarceration rate -72.12 
(23.36) 
-23.27 
(50.40) 
-20.27 
(50.28) 
-27.54 
(48.93) 
-72.56** 
(23.20) 
Prison Capacity 0.000355 
(0.000309) 
0.000368 
(0.000341) 
0.000352 
(0.000318) 
0.000316 
(0.000324) 
0.000329 
(0.000341) 
Prison security  0.0629 
(0.0405) 
0.0556 
(0.0393) 
0.0581 
(0.0407) 
0.0637 
(0.0391) 
0.0666 
(0.0407) 
Percent with Bachelor’s 
Degree 
0.00905 
(0.00532) 
0.0109 
(0.00740) 
0.0115 
(0.00689) 
0.0116 
(0.00761) 
0.00997 
(0.00532) 
      
Constant 0.668*** 
(0.196) 
0.470 
(0.283) 
0.468 
(0.271) 
0.432 
(0.292) 
0.661** 
(0.202) 
ln(alpha) -24.05 -23.98 -46.83 -24.03  
N 1565 1542 1564 1542 1516 
Standard errors in parentheses 
* p<0.05, **p<0.01, ***p<0.001 
    
 46 
Bibliography 
Allen, Francis A. “Criminal Justice, Legal values and the Rehabilitative Ideal.” Journal of 
Criminal Law and Criminology, vol. 50, no. 3, 1959, pp. 226-232.  
Allen, Francis A. “The Decline of the Rehabilitative Ideal: Penal Policy and Social Purpose.” 
Yale University Press, New Haven, 1981.  
Al-Rousan, Tala, et al. "Inside the Nation’s Largest Mental Health Institution: A Prevalence 
Study in a State Prison System." BMC Public Health, vol. 17, no. 1, 2017, pp. 342.  
Bailey, Walter C. “Correctional Outcome: An Evaluation of 100 Reports Research Reports.” 
Journal of Criminal Law and Criminology, vol. 57, no. 2, pp. 153-160, 1966. 
Baillargeon, Jacques, et al. "Psychiatric Disorders and Repeat Incarcerations: The Revolving 
Prison Door." The American Journal of Psychiatry, vol. 166, no. 1, 2009, pp. 103.  
Beck, Allen J., and Christopher J. Mumola. “Prisoners in 1998.” Bureau of Justice Statistics, 
Department of Justice, 1999.  
Bergin, Tiffany. "How and Why do Criminal Justice Public Policies Spread Throughout U.S. 
States? A Critical Review of the Diffusion Literature." Criminal Justice Policy Review, vol. 
22, no. 4, 2011, pp. 403-421.  
Berkman, Michael B., and Eric Plutzer. “Evolution, Creationism, and the Battle to Control 
America's Classrooms.” Cambridge University Press, New York, 2010.  
Birkland, Thomas A. “An Introduction to the Policy Process: Theories, Concepts, and Models of 
Public Policy Making.” M.E. Sharpe, 2001.  
Black, Donald. “Crime as Social Control.” American Sociological Review, vol. 48, no. 1, 1983, 
 pp. 34–45. JSTOR, www.jstor.org/stable/2095143. 
 
Blekesaune, Morten, and Jill Quadagno. “Public Attitudes toward Welfare State Policies: A 
Comparative Analysis of 24 Nations.” European Sociological Review, vol. 19, no. 5, 2003, 
  pp. 415–427. JSTOR, www.jstor.org/stable/3559532. 
 
Bowring v. Godwin 551 F.2d 44 (4th Cir. 1977) 
Bronson, Jennifer, et al. “Drug use, Dependence, and Abuse among State Prisoners and Jail 
Inmates, 2007-2009.” Bureau of Justice Statistics, Department of Justice. United States of 
America, 2017.  
Burstein, Paul. "The Impact of Public Opinion on Public Policy: A Review and an Agenda." 
Political Research Quarterly, vol. 56, no. 1, 2003, pp. 29-40.  
 
 
 47 
Carson, E.A., “Prisoners of 2013.” Bureau of Justice Statistics, Department of Justice, 2013.  
Center for Disease Control and Prevention. “State, Federal, and Organizational 
 Resources.” Correctional Health, U.S. Department of Health and Human Services, 2017, 
 https://www.cdc.gov/correctionalhealth/resources.html. 
Cohen, Fred, and Joel Dvoskin. "Inmates with Mental Disorders: A Guide to Law and Practice." 
Mental & Physical Disability Law Reporter, vol. 16, no. 4, 1992, pp. 462-470.  
Coulter, Charles W., and Orvo E. Korpi. "Rehabilitation Programs in American Prisons and 
Correctional Institutions." The Journal of Criminal Law, Criminology, and Police Science, 
vol. 44, no. 5, 1954, pp. 611-615.  
Cullen, Francis T., and Paul Gendreau. "The Effectiveness of Correctional Rehabilitation: 
Reconsidering the "Nothing Works" Debate." Plenum Press, New York, NY, US, 1989.  
Cullen, Francis T., and Paul Gendreau. "Assessing Correctional Rehabilitation: Policy, Practice, 
and Prospects." National Institute of Justice, 2000.  
Cullen, Francis T., et al. "Prisons do Not Reduce Recidivism: The High Cost of Ignoring 
Science." The Prison Journal, vol. 91, no. 3, 2011, pp. 48S-65S.  
Draine, Jeffery, et al. “Role of Social Disadvantage in Crime, Joblessness, and Homelessness 
among Persons with Serious Mental Illness.” Psychiatric Services, vol. 53, no. 5, 2003.   
Estelle v. Gamble, 429 U.S. 97 (1976).  
Fazel, Seena and John Danesh. “Serious mental disorder in 23000 prisoners: a systematic review 
of 62 surveys.” The Lancet, vol. 359, no. 9306, 2002, pp. 545-550.   
Feder, Lynette. "A Comparison of the Community Adjustment of Mentally Ill Offenders with 
those from the General Prison Population: An 18-Month Followup." Law and Human 
Behavior, vol. 15, no. 5, 1991, pp. 477-493.  
Federal Bureau of Investigation. “Uniform Crime Reporting Statistics: 2000.” Department of 
 Justice, 2000.  
 
Ford, Matt. "America’s Largest Mental Hospital is a Jail.” The Atlantic, 8 June 2015. 
Freudenberg, Nicholas. “Jails, Prisons, and the Health of Urban Populations: A Review of the 
Impact of the Correctional System on Community Health.” Journal of Urban Health, vol. 
78, no. 2, 2001, pp. 214-235.   
Frost, Natasha A. "Beyond Public Opinion Polls: Punitive Public Sentiment & Criminal Justice 
Policy." Sociology Compass, vol. 4, no. 3, 2010, pp. 156-168.  
Garland, David. “The Culture of Control: Crime and Social Order in Contemporary Society.” 
Edited by David Garland., University of Chicago Press, 2003.  
 48 
Gibbons, Don C. “Review Essay: Changing Lawbreaker: What have we Learned since the 
1950s?” Crime and Delinquency vol. 45, no. 2, 1999, pp. 272-293.  
Gottschalk, Marie. “The Prison and the Gallows: The Politics of Mass Incarceration in America.” 
Cambridge University Press, Cambridge, 2006. doi:10.1017/CBO9780511791093.  
Gottschalk, Marie. "The Carceral State and the Politics of Punishment." Sage Handbook of 
Punishment and Society, 2013.  
Gottschalk, Marie. “Caught; the Prison State and the Lockdown of American Politics.” Princeton 
University Press, 2015.  
Harcourt, Bernard,E. “Reducing Mass Incarceration: Lessons from the Deinstitutionalization of 
Mental Hospitals in the 1960s.” University of Chicago Law School, 2011a, pp.1-34.  
Harcourt, Bernard E. "An Institutionalization Effect: The Impact of Mental Hospitalization and 
Imprisonment on Homicide in the United States, 1934–2001." The Journal of Legal Studies, 
vol. 40, no. 1, 2011b, pp. 39-83.  
Hero, Rodney E. “Faces of Inequality Social Diversity in American Politics.” New York: Oxford 
University Press, New York, 1998.  
Hirschtritt, Matthew E., and Renee L. Binder. "Interrupting the Mental Illness-Incarceration-
Recidivism.” Journal of the American Medical Association, vol. 317, no. 7, 2017, pp. 695-
696.  
Hoard, Steven L. “Prisoners' Right—Bowring v. Godwin: The Limited Right of State Prisoners 
to Psychological and Psychiatric Treatment.” North Carolina Law Review, vol. 56 no. 3, 
1978, pp. 612- 621.   
Jacobs, David, and Daniel Tope. "Race, Crime, and Republican Strength: Minority Politics in the 
Post-Civil Rights Era." Social Science Research, vol. 37, no. 4, 2008, pp. 1116-1129.  
Kennedy, John F. “Television Statement on Special message on Mental Illness and Mental 
Retardation”. Identifier JFKPOF-042-036-p0003. John F. Kennedy Presidential Library and 
Museum Archives, National Archives, Boston, 1963.  
Kim, Dae-Young. "Psychiatric Deinstitutionalization and Prison Population Growth: A Critical 
Literature Review and its Implications." Criminal Justice Policy Review, vol. 27, no. 1, 
2016, pp. 3-21.  
Klein, Stuart. “Prisoners' Rights to Physical and Mental Health Care: A Modern Expansion of 
 the Eight Amendment's Cruel and Unusual Punishment Clause.” Fordham Urban Law 
 Journal, vol.7, no. 1, 1979, pp. 1-33.  
Koyanagi, Chris, “Learning from History: Deinstitutionalization of People with Mental Illness as 
Precursor to Long-Term Care Reform.” Henry J. Kaiser Family Foundation, 2007.  
 49 
Lamb, H.R., et al. "Mentally Ill Persons in the Criminal Justice System: Some Perspectives." 
Psychiatric Quarterly, vol. 75, no. 2, 2004, pp. 107-126.  
Lerman, Amy E., and Joshua Page. "Does the Front Line Reflect the Party Line? the 
Politicization of Punishment and Prison Officers: Perspectives Towards Incarceration." The 
British Journal of Criminology, vol. 56, no. 3, 2015, pp. 578-601.  
Lipsky, Michael. "Street-Level Bureaucracy: Dilemmas of the Individual in Public Services." 
Russell Sage Foundation, New York, 1980, pp, 1-300.   
Litwak, Eugene. "Three Ways in which Law Acts as a Means of Social Control: Punishment, 
Therapy, and Education Divorce Law a Case in Point." Social Forces, vol. 34, no. 3, 1956, 
pp. 217-223.  
Logan, Charles H., and Gerald G. Gaes. "Meta-Analysis and the Rehabilitation of Punishment." 
Justice Quarterly, vol. 10, no. 2, 1993, pp. 245-263.  
Long, Jeremy S., and Jeremy Freese. “Regression Models for Categorical Dependent Variables 
Using State, Third Edition.” Stata Press, 2014.  
Lurigio, Arthur and Andrew Harris. “The Mentally Ill in the Criminal Justice System: An 
Overview of Historical Causes and Suggested Remedies.” Professional Issues in Criminal 
Justice, 2010.  
Martinson, Robert. “What Works? Questions and Answers about Prison Reform.” The Public 
Interest, vol. 35, New York, 1974, pp. 22-54. 
McKillop, Matt. " Prison Health Care Spending Varies Dramatically by State.” Pew Charitable 
 Trusts, 15 Dec 2017. 
Meier, Kenneth J., and Amanda Rutherford. "Partisanship, Structure, and Representation: The 
Puzzle of African American Education Politics." American Political Science Review, vol. 
108, no. 2, 2014, pp. 265-280. Cambridge Core, doi:10.1017/S0003055414000148.  
Merlo, Alida V., and Peter J. Benekos. "Adapting Conservative Correctional Policies to the 
Economic Realities of the 1990s." Criminal Justice Policy Review, vol. 6, no. 1, 1992, pp. 1-
16.  
Metzner, Jeffrey L., and Jamie Fellner. "Solitary Confinement and Mental Illness in U.S. 
Prisons: A Challenge for Medical Ethics." Journal of the American Academy of Psychiatry 
and the Law, vol. 38, no. 1, 2010, pp. 104-108.  
Monterosso, Stephen. "Punitive Criminal Justice and Policy in Contemporary Society." 
Queensland University of Technology Law and Justice Journal, vol. 9, no. 1, 2009, pp. 13-
25.   
Morris, Norval. “Future of Imprisonment: Toward a Punitive Philosophy.” Michigan Law 
Review, vol. 72, no. 6, 1974, pp. 1161-1180.  
 50 
Nicholson-Crotty, Sean. "The Politics of Diffusion: Public Policy in the American States." The 
Journal of Politics, vol. 71, no. 1, 2009, pp. 192-205.  
Penrose, L. S. "Mental Disease and Crime: Outline of a Comparative Study of European 
Statistics." British Journal of Medical Psychology, vol. 18, 1939, pp. 1-15.  
Percival, Garrick L. "Testing the Impact of Racial Attitudes and Racial Diversity on Prisoner 
Reentry Policies in the U.S. States." State Politics & Policy Quarterly, vol. 9, no. 2, 2009, 
pp. 176-203.  
Peternelj-Taylor, Cindy. "Criminalization of the Mentally Ill." Journal of Forensic Nursing, vol. 
4, no. 4, 2008, pp. 185-187.  
Peterson, Jillian and Kevin Heinz. “Understanding Offenders with Serious Mental Illness in the 
Criminal Justice System.” Mitchell Hamline Law Review, vol. 42, no. 2, 2016, pp. 538-562.  
Petrocik, John R. "Issue Ownership in Presidential Elections, with a 1980 Case Study." 
American Journal of Political Science, vol. 40, no. 3, 1996, pp. 825-850.  
Pew Charitable Trusts. “State Prison Health Care Spending. Pew Charitable Trusts and 
MacArthur Foundation, 2014.  
Phelps, Michelle S. "The Paradox of Probation: Community Supervision in the Age of Mass 
Incarceration." Law & Policy, vol. 35, no. 1-2, 2013, pp. 51-80.  
Phelps, Michelle S. "The Place of Punishment: Variation in the Provision of Inmate Services 
Staff Across the Punitive Turn." Journal of Criminal Justice, vol. 40, no. 5, 2012, pp. 348-
357.  
Primm, Annelle B., et al. "Race and Ethnicity, Mental Health Services and Cultural Competence 
in the Criminal Justice System: Are we Ready to Change?" Community Mental Health 
Journal, vol. 41, no. 5, 2005, pp. 557-569.  
Raphael, Steven, and Michael A. Stoll. “Why are so Many Americans in Prison?” Russell Sage 
Foundation, 2013. JSTOR, www.jstor.org/stable/10.7758/9781610448161. 
Sabol, William J., and Paige M. Harrison. “Prisoners and Jail Inmates at Midyear 2006.” Bureau 
of Justice Statistics, Department of Justice, 2007. 
Shover, Neal., and Werner J. Einstadter. “Analyzing American Corrections.” Wadsworth 
Publishing Company, 1988.  
Skeem, Jennifer L., et al. "Correctional Policy for Offenders with Mental Illness: Creating a New 
Paradigm for Recidivism Reduction." Law and Human Behavior, vol. 35, no. 2, 2010, pp. 
110-126.  
Skogan, Wesley G. "The Police and Public Opinion in Britain." American Behavioral Scientist, 
vol. 39, no. 4, 1996, pp. 421-432.  
 51 
Sonntag, Holger. “Medicine Behind Bars: Regulating and Litigating Prison Healthcare Under 
State Law Forty Years After Estelle v. Gamble.” Case Western Reserve Law Review, vol. 
68, no. 2, 2017, pp. 604-646 
Steadman, Henry J., et al. "The Impact of State Mental Hospital Deinstitutionalization on United 
States Prison Populations, 1968–1978." Journal of Criminal Law & Criminology, vol. 75, 
no. 2, 1984, pp. 474-490.  
Steiner, Jeanne L., et al. "Preventive Health Care for Mentally III Women." Psychiatric Services, 
vol. 49, no. 5, 1998, pp. 696-698.  
Teplin, Linda. “The Criminalization of the Mentally Ill: Speculation in Search of Data.” 
Psychological Bulletin, vol. 94, no.1, 1983, pp. 54-67.  
Thorburn, K.M. "The Corrections Department: The Forgotten Branch of the Mental Health 
System." Hawaii Medical Journal, vol. 48, no. 3, 1989, pp. 91-92.  
Tolbert, Caroline J., and John A. Grummel. "Revisiting the Racial Threat Hypothesis: White 
Voter Support for California's Proposition 209." State Politics & Policy Quarterly, vol. 3, 
no. 2, 2003, pp. 183-202.  
Torrey, E. Fuller, et al. “Criminalizing the Seriously Mentally Ill: The Abuse of Jails as Mental 
Hospitals.” National Alliance for the Mentally Ill, 1992.  
Torrey, E. Fuller “Out of the Shadows: Confronting America's Mental Illness Crisis.” John Wiley 
& Sons, 1997.  
Torrey, E. Fuller., et al. “More Mentally Ill Persons Are in Jails and Prisons than Hospitals: A 
 Survey of the States.” Treatment Advocacy Center, 2010, pp. 1-19.  
 
U.S. Department of Justice, Bureau of Justice Statistics. Census of State and Federal Adult 
 Correction Facilities, 2000.Conducted by U.S. Department of Commerce, Bureau of the 
 Census. ICPSR ed. Ann Arbor, MI. 
 
U.S. Census Bureau. United States 2000 Census General Demographic Characteristics, 2000. 
Conducted by the United States Census Bureau.  
 
U.S. Census Bureau. Statistical Abstract of the United States: 2000, Section 19th, 120th edition, 
2000. Conducted by the United States Census Bureau.  
Ward, Tony, and Shadd Maruna. “Rehabilitation: Beyond the Risk Paradigm.” Taylor & 
Francis, New York, NY, US, 2007.  
Weaver, Vesla M. "Frontlash: Race and the Development of Punitive Crime Policy." Studies in 
American Political Development, vol. 21, no. 2, 2007, pp. 230-265. Cambridge Core, 
doi:10.1017/S0898588X07000211.  
 52 
West, Heather C., and William J. Sabol. “Prisoners in 2007.” Bureau of Justice Statistics, United 
States Department of Justice, 2008. 
Wildeman, Christopher, and Emily A. Wang. “Mass Incarceration, Public Health, and Widening 
Inequality in the USA.” The Lancet. vol. 389, no.10077, 2017, pp.1464-1474, doi: 
10.1016/S0140-6736.  
Wilper, Andrew P., et al. “The Health and Health Care of US Prisoners: Results of a Nationwide 
Survey.” American Journal of Public Health, vol. 99, no. 4, 2009, pp. 666-672.  
Wilson, David B.,et al. "A Systematic Review of Drug Court Effects on Recidivism." Journal of 
Experimental Criminology, vol. 2, no. 4, 2006, pp. 459-487.  
Zimring, Franklin E., and David T. Johnson. "Public Opinion and the Governance of Punishment 
in Democratic Political Systems." The Annals of the American Academy of Political and 
Social Science, vol. 605, no. 1, 2006, pp. 265-280.  
 
